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POSTS OF DIFFICULTY 
HERE are few posts in the nursing world 
more difficult to fill with success than that 
iperintendent nurse of workhouse. wards, 
there is no separate infirmary and the 
wards are officially under the control of the 
vorkhouse matron, almost invariably herself an 
trained woman holding her position merely be- 
ause she is the wife of the master. This ar- 
gement, which must inevitably lead to friction 
e cases out of ten, has been condemned by 
opinion for many years, and the removal 
s potent cause of trouble has been anxiously 
d by poor-law reformers for more years than 
zood to remember. Of late not much has 
heard on this subject, because everybody 
cerned with poor law has been awaiting the 
f the Commission, and feeling that it was 
ss urging this or that particular claim while 

tire system was on its trial. 

Workhouse Nursing Association has raised 
a protest on this particular point, for in the 
past the complications of the situation created 
through this arrangement have greatly added to 
the difficulties of those who have worked for the 





better care of the destitute sick. The principle 
of the thing, namely, the desirability of a com- 
plete severance of the sick wards from the other 
departments of a workhouse has been long ago 
conceded by the Local Government Board, the 
consequence of which is seen to-day in the 
separate infirmaries provided in the larger unions. 
But this same principle has not been carried into 
effect in the smaller unions, where the sick wards 
have remained an integral part of the workhouse 
building, and of all the poor-law reforms that 
touch on the nursing question, this is, perhaps, 
one of the most important. 

It is impossible to expect from the untrained 
matron of a workhouse, except by a rare con- 
junction of qualities, an understanding insight 
into the nursing point of view, while no doubt 
if is extremely hard for the trained nurse to enter 
into all the causes which combine to complicate 
the position of the matron. The supervision of 
the trained expert by the untrained official is of 
itself sufficient to plant the seeds of unnumbered 
troubles; and where ill-feeling has once sprung 
into existence, the position of the former becomes 
at once more or less untenable. Too often the 
result is that matters become unworkable; the 
nurse feels it is “no good” to go on struggling 
for the things that she knows ought to be, and in 
trying to make the best of a hopeless business the 
good worker herself loses her keenness, and with 
it much of her individual value. 

Of the splendid work that has been done for 
many years past by individual nurses in this par- 
ticular field it is impossible to speak too highly. 
Tts value is all the greater because it has been 
done so quietly and often without even the con- 
sciousness that simple, steady perseverance in 
carrying on the daily task of doing the best for 
the patients constituted any particular virtue. 
Yet the volume of the work done makes a fine 
chapter in nursing history, and to those who have 
helped to write it the best reward is not wanting. 
The pioneers in workhouse nursing, who have 
proved what can be done in circumstances of great 
difficulty, are naturally awaiting with eager ex- 
pectation the long-deferred moment when the 
reforms urged upon the authorities for many vears 
past will be put into practice. It is the duty of 
all who are interested in poor-law matters to try 
to keep the essential facts elicited by the Com- 
mission, especially in the Minority Report, before 
their minds, and to impress their importance and 
urgency upon others. The delay, which seems 
only too likely to occur before any action is taken, 
is bad for everyone concerned. 
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NURSING NOTES 


TRAINING IN SMALL INFIRMARIES. 


HE problem of a short training came up 
again at a recent meeting of the Wirral Board 
of Guardians, who thought it unjust that the in- 
firmary nurses, after serving two years and going 
through a course of training and lectures by their 
medical officer, at the end of that time had to go 
into another institution and practically go through 
the same work again to obtain their certificates. 
The committee felt that this was a hardship, and 
that it sometimes prevented a good nurse from 
staying with them as long as they would like. 
An application to the L.G.B. had simply 
elicited the reply that this state of things could 
ot be altered. It was proposed that the subject 
be discussed at the next meeting of the 
Poor Law Unions, 
lownsend said the L.G.B. of Scotland had 
1 that whea a nurse had served two years in 
infirmary and had received a certain amount of 
from the medical officer in the way of 
and practical training, she should be able 
to receive her certificate after another year’s 
training, thus fulfilling the three years. They 
wanted the L.G.B. of this country to see the 
wisdom of giving similar terms to certain houses 
like their own, where the infirmary was conducted 
with such care, and the nurses were so carefully 
trained. 


tion ot 


SHALL THE NuRSE ADMINISTER ANZSTHETICS ? 

Tne discussion of this question brought out 
some plausible arguments pro and con at the last 
meeting of the New England Association for the 
Education of Nurses. The experience of several 
years strengthened the position of those who be- 
lieved that every nurse should learn the technique 
of anesthesia as a part of her regular training. 
On the other hand the objectors were inclined 
to think that this training would necessarily be 
superficial in most hospitals, and on that account 
worse than useless to the graduate nurse. This 
argument was well answered by Dr. Palmer, who 
expressed his conviction that many nurses are 
better suited to this work than the average medical 
student. The student pays too much attention 
to the operation while the nurse sticks faithfully 
to the work assigned her, and the patient is that 
much better off. “This reminds me,” said Dr. 
Palmer, “of a story told by a Scotchman who was 
operating on a woman. In the midst of the 
operation the student giving the ether became too 
interested in the operation, and the patient sat 
operating table, and the old Scotch- 
‘Lie down, woman, you are more 

than a medical student.’ ”’ 
» several of the speakers showed some re- 
to placing so great’a responsibility on 
it was apparent from the discussion 
riving of anesthetics was now recognised 
of the functions of the thoroughly trained 
1 m in America—a function that no 
without adequate direction 


irse 1n 


assume 





BREAKAGES. 

THE question of breakages is a serious one 
every hospital, and it is difficult to make ru! 
that shall discourage carelessness, and yet not 
press too hardly on the probationer. A wel! 
meaning Guardian at Steyning recently objecte: 
to the nurses being required to provide therm 
meters at their own expense in the event of the 
thermometer originally provided them being 
broken. Another Guardian suggested that 
future the nurses be charged sixpence for every 
thermometer supplied after the first one. 

No change was, however, made in the ru 
that obliges a nurse to replace at her own 
pense a broken thermometer. A very fair rule 
in force in Chelsea Infirmary; the first thern 
meter broken by a new probationer is replaced 
the authorities; for any others broken, the nu 
has to pay 6d., but this money is spent on box 
for the nurses’ library. 


Govan Corrace Nurses’ Trarninc Home. 

THE Govan Home trains cottage nurses, and 
makes a charge of 8s. 6d. for attending midwife: 
cases, limiting the wages of those who obtain tl! 
attendance to 30s. a week. The institution a! 
collects funds from the charitable by public sub- 
scription, Some four years ago the Govan Medi- 
cal Association expressed dissatisfaction with t! 
management of the above home and the Coun: 
of the Glasgow and West of Scotland branch was 
asked to give an opinion. The Branch Council has 
recently pronounced its opinion to the effect that 
in an institution of this nature no fee should | 
asked in midwifery cases, but that it should | 
gratis, as in similar charitable institutions, onl 
the necessitous poor being attended. These should 
then be encouraged to contribute in a voluntar 
way to the home. Also in cases where the week! 
wage exceeds 20s. per week midwifery cases should 
not be attended by nurses from the home. 


IngJuRY FROM A HotT-WATER BOTTLE. 


An action was brought by a Mrs. Margare 
Smith against the Edinburgh Hospital for Wom: 
and Children for injuries received by being 
burnt on the leg by a_ hot-water bottl 
whilst under an anesthetic. The damage 
claimed were £100. Sheriff Guy found for th: 
pursuer, awarding her £25 damages. Comment 
ing on the case, the Sheriff criticised the line c 
defence taken by the hospital in refusing to admit 
negligence. It was proved that the patient ha 
been burned, and the witnesses all tried to den} 
any carelessness on the part of the attendants 
accounting for the burn by some special suscepti- 
bility on the part of the patient. There was abs 
lutely no proof of this. On the other hand, th 
hot-water bottle cover, produced in court as ¢ 
sample of the kind used in that hospital, was i 
a bad condition, and was quite sufficient to caus 
the burn in question. The fact of such a cover 
being produced in court was, he said, sufficient 
evidence of careless management in the hospita! 
Judgment was therefore given for the pursuer 





THE NURSING TIMES 





THE CARE 


OF THE NURSE’S PERSON 


V.—THE TEETH. 


) matter how beautiful their possessor in 
ther respects, the presence of a set of teeth 
are irregular, discoloured or decayed, de- 
from one’s good looks and is a serious draw- 
one's success in life. No one wishes to 
y a person with unsightly teeth, no one is 
is to associate with her. 
s the birthright and the bounden duty of 
woman to look her best and to make the 
f what meed of beauty she is the fortunate 
sor. In so far as teeth are concerned it is 
larly important that a nurse should have a 
‘lean set, partly because it is due to herself, 
wre especially because she has such great 
tunities of setting a good example to those 
hygienic education has not been as good 
own. 
may be said: “This is absurd; it stands to 
that all cannot be blessed with good 
'” This is to a certain extent true. Nature 
prodigal with beautiful sets of regular, white 
; but, on the other hand, she does provide 
teeth, and she expects the recipient of them 
p them so or else exacts a penalty by caus- 
them to discolour or decay. 
spite of the ever-increasing number of dent- 
and the widened knowledge of the evil re- 
which follow dental caries, it appears to be 
too true that our teeth are not as good as 
those of our forefathers, and that caries is 
v increasing. 
‘ay in the teeth is almost entirely the result 
decomposition of foodstuffs upon and around 
. and it is therefore to our food that we must 
in order to find a reason for the increased and 
sing prevalence of dental caries. Primeval 
lid not suffer from it; it is almost unknown 
imals; and aboriginal savages at the present 
ire not affected by it. This inevitably indi- 
that it is our highly artificial and specialised 
that must take the chief blame. Savages 
nimals exist largely upon uncooked meat 
ther foodstuffs, which actually clean the 
n the process of being eaten. They do not 
to consume the soft and pappy materials 
so many of us—especially the children— 
ipon. 
action of certain forms of food in cleansing 
th is very well shown if one eats a dinner 
t at the same time taking bread; a glance 
looking-glass will reveal small quantities 
ft food adhering to all the teeth close to the 
If now a piece of bread be well chewed, 
1 on the teeth will be found to have dis- 
1 
s teaches us that unless we can clean the 
by natural means we must do so artificially, 
brush them as often as possible. For not 
the presence of food on the teeth a source 
ver from the point of view of decay, but it 
very unsightly and often gives rise to the 








impression that the teeth are never cleaned. How 
to clean the teeth and what to clean them with 
will be referred to later on. 

One of the commonest and most widespread 
fallacies among all classes of society is that the 
first or temporary teeth of children are of no im- 
portance, and that-their decay is of no conse- 
quence. 

There can be no greater error, for not only does 


decay lead to suffering, but the presence of breed- 


ing grounds for bacteria—for that is what carious 
teeth really are—is likely seriously to prejudice 
the health; and, finally, and this is most impor- 
tant, caries is contagious from one tooth to an- 
other, and if permanent teeth erupt into the midst 
of a lot of decayed milk teeth they will inevitably 
be affected also. Thus the almost universal decay 
and loss. of the first permanent or ‘‘ six-year-old 
molars ’’ is accounted for. There are few of us 
who have all four intact. 

It is most important, therefore, that children 
should not only clean their teeth, but that they 
should commence periodical visits to the dentist 
at an early age. 

Decayed teeth have far-reaching influences 
which are not sufficiently realised Even with 
one tender, aching tooth in the mouth it is impos- 
sible to masticate food properly, and digestive 
disturbances are therefore to be expected. Gastric 
and duodenal ulcers are by many physicians sup- 
posed to have their origin in dental caries. 

Even more important results are brought about 
by the inflamed and septic condition of the gums 
attendant on decayed teeth. When this intlam- 
matory change is well marked, oral sepsis is said 
to exist, and when one remembers that in this 
state actual pus is produced in very considerable 
quantities, and that it all has to be swallowed, it is 
not so difficult to realise that many diseases, such 
as anemia and dyspepsia and so on may bi 
attributed to it. 

A golden rule to observe is to have the teeth 
thoroughly examined every six months. It some- 
times happens that decay may start in such a 
position that it can only be discovered by minute 
examination, and it is therefore advisable not to 
trust to one’s own observation. But if care be 
taken to keep the teeth clean the dentist will find 
little if anything to do. In this connection there 
are two things to consider, the method of cleaning 
the teeth and the material to be used. 

The generality of tooth brushes are not satisfac- 
tory; they are too large, and, again, the bristles 
are cut all the same length and are too closely set 
to allow of their coming in close contact with the 
spaces between the teeth. 

The best tooth brush is the one that is small 
enough to go easily into the mouth; it should be 
curved to follow the line of the teeth, and will 
therefore be in contact with them throughout it 
length. The bristles should be of the unMeached 
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ariety—strong, tough, and durable, and not too 
arranged. 
such a brush be used with an up and down 
ovement as well as the to and fro movement 
sually adopted, there should be no difficulty in 
eeping the teeth clean, even without recourse to 
f powders, and 
Lit sold as infallible preventatives 
decay and discolouration. 
In considering the choice of dentifrice, there 
veral worth knowing. In the first 
must not be gritty enough to scratch the 
! but, on the other hand, it must be suffi- 
ently gritty to scratch any dirt off the enamel. 
should, ot course, be no acid present, as 
will rapidly destroy the enamel. Its pre- 
demonstrated by moistening a little 
dentifrice, and then placing it upon blue 
which will turn red if there be any acid. 
Camphorated chalk is a very satisfactory material, 
p and readily obtained in a pure state ; 
does not possess the pleasant taste of 
articles. 
many of the 
adding a sub- 
has a taste 


oSely 


paste 8s. soaps, 


points 
Chere 
may he 


frmus 


is it is chea 
rt ver 
1any of the manufactured 
pleasant, cool sensation of 
liquids is obtained by 
caultheria, which 
of peppermint 
antiseptic is of value, 
against many of 
rket, which 
actually in- 


es and 
known as 
hat reminiscent 
presence of a mild 
must be 
tooth 


an amount 


W arnil Yy issued 
‘arbolic powders on the ma 
i of erude carbolic 
1derness and bleeding from the gums is often 
troublesome state of affairs, which must be 

with bv cleaning the teeth carefully 
t th brush: or, if they are too 

which should be 
which a few drops of eau de 


added 


heeome 


very 


ine n rag, 


} very discoloured, A 
the d may be removed by cover- 
f a small splinter of wood with linen 
this on the affected teeth after first 
in tooth powder. 
before luding 
quack — rican dentists 
of fitting their customers—or 
ld rather call ther mM 
decaved and uselk 
0 strongly dey 


» of untold misery 


posit 


certain 

who make a 
fetims we 
with artificial tooth plates 
Such practices 
they are 


cone 


ss stumps 
srecated, for 
and suftering. 





LincoLn doctor has employed the following 
hill with almost unvarying 
ffected parts in peroxide of 
ngth), diluted with equal 
boiled water, still hot, for 
twenty minutes, twice daily. This 
has the additional advantage of being 
being carried out even if the chilblains 
cracked and ulcerated, though it is well to 
diminish the strength of the peroxide if much 
and irritation is producy d by the application. 


7 
alus 


of previously 


apabdlk I 


"will affect a cure. 


ost cases 





THE TREATMENT OF RING- 
WORM BY X-RAYS 
NE of the most interesting discussions at the 
recent meeting of the British Medical Asso. 
‘lation was upon the possible dangers to be ap} 
hended from the treatment of ringworm of 
scalp by 2-rays. 

Our readers will be aware 
of serious injury to the sensitive cells of the br: 
following upon the az-ray treatment has bi 
freely canvassed in the lay Press, and that ma: 
alarmist reports have been widely circulated. 

It is true that early in the history of this m« 
of treatment certain cases of burning did occur 
which permanent and irremediable baldness 
evitably resulted. But since a method of exact 
measuring the dosage has been employed, 
The experts who took } 
in the discussion all agreed that although th: 
could not definitely that injury to the br 
was impossible, they were in a position to st 
that no such case had come under their noti 
And it must be remembered that this method 
treatment has now been widely used for some s 
or seven years, and that during that period th: 
wg been ample time for the earlier 
by the way. received much larger doses than 
now commonly emp love d —to have de ve ‘lope d su 
signs and svmptoms as would indicate any alte 
tions in the cerebral functions. 


MENSTRUAL PAIN 


HE administration of drugs in the treatm« 

i of dvsmenorrhcea may be employed either 
prevent the occurrence of pain at the menstrt 
oO palliate or relieve the pain when 
(Analgesics of the coal-tar series, su 
etin and antipyrin, are largely employ: 
and often with marked success. ] 
re of dysmenorrhea, however, Dr. Hern 
commends guaiacum resin, wl 
cases, prevent the p: 
from coming on, or lessen its severity when it d 
Ten grains should be administered th 
times a day, begun a week before menstruation 
expected, and continued until the time at wh 
the pain usually occurs is past. It may be giv 
in eachets, mixed with gum tragacanth or m 

‘t. or in the following mixture : 


that the possibili 


cases need not occur. 


say 


cases—wl 





ype rl cls, 


as phe nat 
is palliatives, 
the cu 
very strongly r 
he states will, in some 


come. 


Guaiaci Resini 

Mucila 

Ag Chlorof 
Misce. Fiat mist. 


winis . ° ; q 8. 
add 3}. 


sumend. 


Tec die 





FOR COLDS 
PRESCRIPTION for curing a cold quick! 
was published in a recent number of tl 


A 


Practitioner as follows :— 
Sodii Salicylatis 
Pulveris Ipecacuanhe C omposit: e 


Spiritus Menthe 

Misce. Fiat. pulvis. 

This is to be divided into 20 portions, one 

which is to be taken in a little water every thi 
or four hours. 


Piperite 
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NURSING ON A FRUITARIAN 
DIET 
JOSIAH OLDFIELD, M.R.C.S.E., D.C.L. 
(Oxon.), M.A. 

— HE modern nurse is expected to know some- 
T thing about dietary, and since dietary, like 
medicine, is constantly progressing, she needs to 
be up-to-date in her knowledge. 

ere are NOW sO many patients who are being 
pon a@ more or less uric-acid-free dietary that 
s are constantly being faced with questions 
what to give to eat, and what to give to 
in these cases. 
‘* Margaret ’’ nurses who are trained at the 
Margaret Fruitarian Hospital at Bromley 
rotation on the refectory staff, and have to 
their part in the daily preparation of food 
bout forty persons. 
addition to the general dietary there are the 
tant calls for special dishes for special patients 
ipon individual dietaries, so that “‘ Margaret ” 
s get a wide experience in providing dishes 
\| needs on a fruitarian régime. 
difficulties which nurses who are out on 
nursing chiefly are met with are three- 
They constantly ask :— , 
What shall I give to my patient, who has 
| appetite, but who is cut off flesh meats? 
What can I give in place of beef-teas and 
extracts and jellies? 
3. What fruits can I generally give with safety ? 
\t Lawn House, Broadstairs, where convales- 
with the great appetites of returning 
th and sea air combined, are catered for on 
rian lines, there is never any difficulty 
| in satisfying the most exacting. 
general line of diet in these cases is to 
the great range of malted nut preparations, 
eggs, and mushrooms, and to cook veget- 
conservatively, and to fry them with plenty 
arlene and other vegetable butter, to use 
and forcemeat freely, and to copy the 

‘h style of tasty cookery. 

is not everyone who knows that there are 

great variety of nutmeats which can be 

t in tins like corned beef, and which can be 

n just the same way as meat, and can be 
| in slices or minced, or in stews or in 
pies, and which so closely resemble meat 
our that nine people out of ten would not 
that they were not eating a flesh-meat dish. 

r those who cannot get these prepared foods, 

‘rich dishes can be readily made by obtain- 

nut mill (about 4s.), and shelled Barce- 

x walnuts or Brazil nuts, and a fruitarian 
book.! 

tside the range of very digestible and very 
nut foods come all the various egg 
s and mushroom dishes and cheese dishes, 

such simple things as half-boiled Brussels 
ts or sliced tomatoes fried in Darlene or 
r illustrate another wide field of tasty and 
htful dishes from which to draw. 


\ll particulars of firms and goods can be obtained from 
ruitarian Society, New Kent Road, 8.E 


t ious 





Nurses are constantly writing to me as to 
what they shall do for beef-teas, both for foods 
and nutrient enemas. 

Without discussing the comparative values of 
meat extracts and yolks of eggs, I always point 
out that there are fruitarian “meat extracts” 
and “fluid beefs” on the market which cannot 
be detected from animal extracts, either in 
flavour or smell or general stimulative effect, e.g., 
Marmite, Carnos, Cayler’s Extract. 

There are also desiccated vegetable soups and 
cereal and leguminous powders from which 
savoury soups can be made in a few minutes. 

There are now many firms who devote the 
whole of their time to the production of fruitarian 
foods and substitutes for meat, and the best of 
these firms regularly supply the Lady Margaret 
Hospital, and their addresses can always be ob- 
tained from the secretary. 

Nurses should know of the delightful varieties 
of nut butters that are now made from the almond, 
hazel, walnut, and cocoanut, and how excellent 
the best of these are in place of cow’s butter 
and lard. 

Cod liver oil, too, is replaced by a carefully 
balanced admixture of the finest vegetable oils, 
which is obtainable from all chemists. 

With regard to fruits there are very few 
conditions where such fruits as dead ripe bananas 
cannot be eaten and digested. If not quite ripe 
they should be baked in their skins, and then 
turned out and eaten with butter or a little cassia 
or cardamom powder. 

Another excellent fruit which is always safe 
is the fleshy part of raisins 

If the best raisins are for a night t 
replace the water lost in drying them, they swell 
out like grapes, and provide matured sugar and 
jelly of a most nutritious and digestible char 
acter. 

A rice pudding, made with a little cream added 
to the milk (or a little fat) and a few pine kernels 
and a handful of sultanas, provides a delightfully 
nutritious combination of fruits and fats and 
cereals. 

With a little skill and a little experience, a 
nurse can provide a most tasty, varied, dainty, 
and nutritious dietary, without having resort to a 
single item of flesh food. and with as much ease 
as she can turn out a mixed meat menu 


THE HANDKERCHIEF A PUBLIC 
DANGER 

ROFESSOR SCHUMBUG, of Hanover, has been 

writing to warn the public of the germs of disease 
lurking in the handkerchief. It is in reality an ex- 
tremely unhygienic habit this, of preserving possibly in 
fectious bacteria in a warm pocket, the most favourable 
condition for their preservation and development. Light 
and cold air would be fatal to the organisms, whilst the 
pocket favours their growth. In cases of infectious colds 
and coughs, not to speak of more serious ailments, the 
danger is obvious, and it is surprising that more 
use is not made of paper, in the Japanese fashion. Pro 
fessor Schumbug recommends paper handkerchiefs to be 
deposited in baskets in the streets, after the fashion of 
waste-paper baskets, then to be collected and, presum 
ably, burnt. In any case a soiled handkerchief is to 
be regarded as a source of infection in the highest 
degree. 


soaked 
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ADVICE ON CHARITIES 


By CASSANDRA. 


l\ RESIDENTIAL Homes ror Poor Labigs (2 
. my frst article 1 dealt for the most part 
with the type of home that enforces two con- 


f f 


jitions, the entrance fee of £25 and the posses- 
I f an assured income of not less than £20 


ar. This entrance fee falls heavily upon 
poor iadies, whose little incomes are de- 
rived from their savings or from small legacies; 


admission to 


is imposed is un- 


md to these the possibility of 
mes whe! ho entrance fee 
loubtedly a great boon. 

Of the two or three homes belonging to the 
group which have no entrance fee and no voting 
the excellent little Belmont Home, 
in Lewisham Park, may be taken as representa- 
tive, though justice compels me to state that the 
onditions and arrangements here are much more 
nearly ‘‘ideal’’ than are usually found else- 
where. This home might in many ways stand 
4s a model for beneficent institutions of this 
cind No lady, however sensitive, could be 
found to object to any of the rules and 
arrangements, and the simplicity, the privacy, 
and the personal element observable here are all 
qualities marking it out from many of the larger 
homes, and giving it the environment and atmo- 
sphere that we should all like to see present in 
very home for poor ladies. 

Each lady at the Belmont Home must have 
an income of £30 at least, and not more than 
£50. There are no restrictions and no qualifica- 

Suitable ladies are accepted by the com- 
mittee as vacancies occur, but as only eight 
ladies are taken, they occur so seldom that any- 
one hoping for its benefits should put her name 
down long before the time actually needed for 

Each lady has her own bedroom and 
the use of the drawing-room and dining-room, 
“ooking and attendance, and for this the sum 
f one shilling a week is asked. As I remarked, 

t of a small income of £30, the sum of £2 10s. 

no small item, but there are so many thought- 

little considerations and indulgences at the 

Belmont Home that it is doubtful if any resident 

would grudge this contribution. Each lady is 

pplied with books from Mudie, and when ill, 
ittendance of the Home’s honorary 
‘tor, and, 


35 stem, 


tions 


residence. 


if necessary, is given nursing 


No entrance fee is asked at the Luther 
Memorial Home, 120 Ledbury Road, Bays- 
water. and residents need not have more than 
GOA r, The management of this Home is in 


of the Church Association, and every 
he a “ Protestant member of the Church 


} 


f England. and have the recommendation of a 


a medical practitioner, and two lady 

S Ider ill of whom must be Protestants.” 
Each lady pays Is. 6d. towards the housekeeper’s 
wages. S|} is elected by the votes of sub- 


scribers, and each election is for one year, which 
is renewed from year to year. By rule 22 all 
ladies in the home are expected to assemble in 


the drawing-room for family worship every 


evening at 9; and to meet for praver and Bible 





study once a month. One of the advantages oi 
this home is that candidates need not be mor 
than fifty years of age. 

The benefits of a small group of homes app); 
to specific classes only. They are modelled o 
much the same lines as those of which detai 
have already been given, the principal being th 
George Ballard Homes in Newton Road, West 
bourne Grove, for the widows of officers (nava 
and military), or the widows of merchants 
understood in the early part of the century), a: 
excluding shopkeepers, however important. A, 
plicants must belong to some Protestant d 
nomination, must be over fifty-five years, a1 
have not less than £40 a year. 

The Mary Clark Home at Liverpool, design 
for the sisters, single daughters, and widows 
professional men, requires the income to 
above £25, and gives two furnished rooms, gas 
coal, and attendance. Applications for this ho1 
must be made to Mrs. Clark, 20 Pembridg 
Square, W. 

This home is well managed, and offers great: 
freedom than elsewhere. The ladies great 
appreciate the second room, and under a good and 
ible superintendent as here, this form is 
tremely attractive. Its maintenance is mor 
‘ostly than that of the other class of home. Her 
the age limit is over fifty. 

The Royal Homes for Officers’ Widows and 
Daughters at Wimbledon require an income of 
£40, the age-limit being fifty. Application mus 
be made to Sir James Gildea, 23 Queen Ann¢ 
Gate, S.W. Very fortunate are the elected 
owners of the charming little houses called Queer 
Alexandra’s Court, and the competition for ther 
is very keen. 

Finally, there is a small group of homes, both 
in London and the provinces, where the generous 
trustees give not only a small house or rooms 
but in addition a little income. Happy indeed 
are the recipients of these kindly benefits, as, 
for instance, at Huggen’s College, Northfleet 
which is the model of a philanthropic institutior 
of this kind. Gentlemen as well as ladies ar 
accepted here. Applicants must be over sixt; 
and belong to the Church of England. Ther 
are fifty cottages, and each pensioner has a dear 
little cottage of four rooms (so that a sister or 
daughter or husband can live with the pensioner), 
the whole forming a most pleasing quadrangle 
Ladies must be gentlefolk. In addition to th 
cottage each pensioner has £1 a week. There 
a resident chaplain, who is in control of the co 
but each little household is quite ind: 
pendent and makes its own arrangement 
There are eight trustees, and the applicant ha 
to get a nomination from a trustee, each truste 
getting one in turn. 

Application must be made to T. H. Merrimar 
Esq., 3 Mitre Court, Temple. 

At the Haven of Rest, Maidenhead, founde 
by the late George Herring on apparently the 
same lines, there are twelve houses, each accon 
modating two persons, and carrying with each a1 
annuity of £31 4s. Applicants must be of gent! 


; 


$< ne 
tages, 





birth and over sixty, and they must have beer 
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brought to distress by circumstances of genuine 
! rtune. Applications to be made to Sexton 


Esq., 5 Gray’s Inn Square, W.C. 


the Homes for Women at Nottingham, 
where the preference is given to local people over 
fftv, the daughters of tradesmen are accepted. 


rl are six houses, and an allowance of £15 
3 n to each inmate. Rent and gas free. 

Somerset Hospital for the twenty widows of 
men and the thirty widows of laymen, the 
ince is £26 a year; at Bromley College for 


t idows of clergymen, the allowance is £88 a 
and there are one or two other homes for 
tl dows and daughters of clergymen. 


REPLIES. 
asking for information as to charities, £c., 
sh be addressed to Cassandra, c/o Tus NuRSING 
To Correspondents are requested to give full details 
and exact figures. Unless the case is one of unusual 
or there is some reall adequate cause, replies 
Corres, ondents should enclose 


car be sent by post. 
their name, address, and a pseudonym for the paper.) 


Free Holiday for Nurse (Nurse §8., Plymouth).—I do 
»w if I am authorised to give you the address and 


name of the lady in Lincoln, but I will send on your 
letter and she will write to you direct. Please understand 
I take no responsibility for either party, as I do not know 


either of you personally. 

Home for Feeble-minded Children (Miss A.).—Your 
Home, so splendidly situated and equipped, must fulfil a 
great want, for there are very few really first-class homes 
for the children of well-to-do people. -May I suggest that 
you lay your claims before the headmasters of some of 
the public schools—Harrow, Rugby, &c.—and in the same 
way to the authorities at Cheltenham College for Ladies, 
and forth. People with a child of this sort so often 
sk the advice of the headmasters of schools where their 

ver children are or have been. I shall certainly bear you 
1. Of course, the West End specialists for nervous 
diseases can help you greatly, but I see you have several 
very distinguished men supporting you. May I suggest, 
too, ard that can either be slipped into a pocket-book 
or put on the mantelpiece. I know from actual experience 
the ordinary paper prospectus is often not available just at 
the moment it is needed. 

Private Nursing Home in Yorks. (A. M. G.).—I 
an ling you the particulars for which you ask by 
I you must please make inquiries of a personal 

m your own account. With sending you the 
‘s, Our tesponsibility ends. 


Home for Feeble-minded Old Woman (H. A. D.).— 
Bet siving you the names of some homes, which I 
eile i say must be Roman Catholic for this old woman, 

mind you that you will not find it easy to 
get ie to take a person who has been seven or eight 
} an asylum? Also you say the ‘“‘nurses think 
sane,’ but madness is not a disease upon which 
person but a doctor could speak with authority, 
would find that the asylum doctor, even if he 
speak with great caution; so that the 
nurse ought to get a confirmatory certificate 
doctor in whose charge the old woman has been, 
it she is a safe and suitable inmate for a home, 
she will find great difficulties in getting her 





} 
> lil 


where. There are not many Roman Catholic 
this description, aud those that exist are 
tor boys and girls and young persons. But such 


taken at Nazareth House, Hammersmith, and 
. all of gentle birth, are good and self-sacrific- 
id words. They would certainly take the old 
' 8s. or 10s. a week, and she would be perfectly 
d well cared for. Would you also write to the 
She will 


Superior, The Croft, Sudbury, Suffolk? 








not take so old a woman, but she will give you excellent 
advice, and can personally recommend other Catholic 
homes. Will you let me hear if any of the suggestions 
are any good? 

Employment for Delicate Girl (M. B. F.).—Your 
suggestion that this delicate girl, who is an excellent 
needlewoman, :hould go as sewing-maid is a good one in 
some respects, but it has this drawback, which from 
experience I know to be a most serious one in such a 
case: she will not be regarded as a patient, or even a 
‘*semi-patient,’’ in the ordinary hospital, but as the sewing- 
maid who must get through a certain amount of work 
in a given time, and who cannot in the nature of things 
receive any special consideration or arrangement of her 
life that would be beneficial and, indeed, essential if she 
is not to fall ill again. Two alternatives suggest them- 
selves to me: either that you try to get her into one 
of the sanatoriums for consumption, where she will be 
under the same hygienic system and general discipline 
as the patients, or that a private place be found for her 
of a quict nature where the mistress is able and willing 
to allow her to have a considerable part of the day out 
of doors, taking out dogs, shopping, &c., or an hour for 
lying down, with the condition that she does not run up 
and down stairs. It is possible that one of the smaller 
cottage hospitals in the country (she should certainly live 
in the country) might be willing and able to do this. 
A girl who has “‘learned every branch of needlework at 
the Edinburgh School of Domestic Economy ’’ would be 
a real treasure in many small institutions. But it must 
be small enough for the matron to interest herself per- 
sonally in the girl, or the orthodox sanatorium with its 
daily health routine. My own advice to you is that the 
simple method of finding such a place is by selecting 
half a dozen sanatoriums, such as the Dundee Sanatorium 
(Forfarshire), or the Nordrach-on-Dee (Banchory), or the 
excellent Kelling Sanatorium (Holt, Norfolk), or the one 
at Workingham (Berks), stating the case fully. I have 
myself secured berths in this way for delicate girls cut 
off from the ordinary situation. Try also the Maitland 
Cottage Sanatorium, Peppard Common (Oxon). My 
space here is rather limited, so I do not give you the 
names of cottage hospitals, which you can get from any 
medical directory; but if you want assistance on this 
point, write again. I should also insert an advertisement 
in the Guardian in their work pages, stating the case 
fully, as there are many country vicarages and rectories 
where such a girl would be invaluable. Enlist the interest 
of the lady who manages the page in the Guardian. 
(Gloucester).—Your home at 
Bath seems a very pleasant one, and would be un- 
doubtedly useful to persons of small means. Please send 
me testimonials from doctors and patients who know you, 
and I will gladly give your address privately should 
I be asked. 


A CHARMING COOKERY BOOK 
“HE 250 Recipe Cookery Book’”’ (Evans Bros., Byron 
House, Fleet Street, E.C.), has just appeared in a 
second edition. It is an extremely handy little book, its 
uncommon shape making it especially convenient, as it is 
so easy for reference and use. The recipes, too, are pre- 
sented in a particularly clear and easily grasped form, 
the directions concise and practical. The price brings it 
within the reach of all, and 250 good recipes of all 
branches of the culinary art from breakfast and supper 
dishes, soups, entrées, to jams, sauces, and sundries, as 
well as most useful pages of “‘Hints’’ are extremely cheap 
at the price of ls. Its small size and lightness make it 
convenient for carrying about. 


Convalescent Home 








TrarneD Nerses’ Annuity Funp.—The Council of the 
Fund are prepared to receive applications for annuities 
from eligible nurses, who must have had three years’ 
training, and seven years’ subsequent nursing. They 
must be over forty years old, more or less incapacitated. 
Their total income must not exceed 8s. a week. The list 
will be closed on October 18th, 1909. Annuities will be 
granted to approved candidates as vacancies occur, but 
immediate grants are not to be expected. Candidates 
should apply, by letter only, for forms of application and 
rules to the Hon. Sec., Dr. Ogier Ward, 73 Cheapside, E.C. 
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“OLD GEORGE” 


HOSE who know Old George well find 

| little cause for astonishment in his bulky, 

ponderous form, heavy, rolling gait, and long, 
g strides. Though, of late, time has 
sunk his rosy cheeks, thinned his beard, and 
dimmed his , it has not altogether robbed 
him of the claims to picturesqueness which, in 
earlier days, attracted every lover of the artistic. 
A new-comer usually looks upon the old man 
with a kind of wondering horror. Below his 
broad felt hat, his back is doubled beneath a 
perfect cargo of portable possessions :—sticks, 
umbrellas—he often walks under an open umbrella 
yn quite a fine day—a soldier’s cast-off tunic, 
id bundles, and a wisp of hay. All are 
accompaniments to Old George's 


staggerin 


eyes 
. 


sunary 


“ 


m “fads,” or “cures” of morning 
inbora, natural instinct prompts him 
as shelter the star-spangled vault of 
the mist-fringed hedgerow, or a grassy 
with autumn cobwebs. Unwit- 
this hale old wanderer of eighty follows 

les of the Simple Life. For years, since 
ehbourhood of his choice made a happy 
1unting-ground, he has been accepted as an 
among vagrants. By no means a 
keeps fairly clean and is never abso- 
less. A handkerchief serves as table- 

| beside a brown loaf smokes the hot 

‘+h friends perhaps provide. Otherwise, 

lodging is on the cold ground, and until 

» visitors took fright and warned the police, 

ight be seen about sunset preparing his 
ightly quarters in a harmless, methodical way. 
is morning and evening toilet consists chiefly 
a rearrangement of the paper with which his 
carefully stuffed. It, as a matter of 
two-thirds of his bulkiness, 
and lumpy ex- 


listening 


S ar 
r ymposes 
for queer swellings 
that bulge contrary to anatomical 
The warmth-giving paper, he 
is preventive of cold and rheumatism, 
hay draws damp from his empty boots 
when through hours of darkness rain fell 
leluge, he was asked next day where he 
ept. “Oh! I just got under a little bit 
the complacent rejoinder 
Tnless spoken to, Old George seldom speaks. 
has the distant gaze of the visionary; one 
habitually roams in a dream-world of his 


vv.”’ came 


‘reation, and the apartness of his look seems 


f satisfaction to his innermost self on a 
others are alien. 

sometimes stumbled late into the 

a tiny country church: but scarcely to 
cordial greeting from the clerk, whose 
of propriety were outraged both at the 
and by goods and chattels left in 
Possibly. his many idle hours are, 
st entirely unoccupied with higher 
ret communings When it was 
he no longer came. he answered 


.Y 
‘No! but I know God. and God 


entrat 





Following a severe snowfall, Old George was 
seen creeping round certain outbuildings, shaking 
doors, inspecting pig-styes, and even pausing 
before a large dog-kennel, which might, at 4 
stretch, have sheltered one of less formidal 
dimensions. He rubbed his head, he looked per- 
plexed, he hovered in hopeless indecision. Onl; 
when it suggested itself to me to offer him a ti 
for a night’s refuge, did he suddenly make up 
mind to seek a compassionate roof. Before t 
coin could reach him, he had picked up his lo 
and trudged off through thick drifts at a pace 
that would have astonished some laggards. 

As Old George grows feebler one wonders w} 
the future will be. To the aged wayfarer solitud 
has become second nature. His simple needs 
gratified beneath blue skies amid the freedon 
earth’s unpurchased delights, and it strikes s 
to hear him murmur with wistful regret: 
spose t’will end in the Big House! ” 

Maser Escomp: 





WOMAN’S WIDER WORLD 


HE profession of house agent is rather 

unusual one for women—there are certai 
very few in London—yet one in Margaret-str: 
W., has been in business for fifteen years. § 
thinks women very suitable for the professi: 
they are more patient with clients, they In 
more about what ensures comfort in houses, 
more about decorations. Many men requil 
bachelor chambers recognise this, and some lad 
prefer to talk house details with one of their « 
Sex, 


THe Women Sanitary Inspectors’ Associat 
has issued its fifth annual report (1908-9). Seve 
ral new members have joined during the year, and 
the number of members is now 1907. According 
to a new system each member of the committe: 
represents a group, the districts in which mem- 
bers work being divided into groups. Hithert: 
members working too far from London, and 
able to attend meetings, had no means of express- 
ing their views, but now they can choose and 
send their own representative. The Execut 
Committee met 117 times during the past vea 


THE papers each day record some progress 
of women. We collect a few:—M: 
Gruneberg, a Paris barrister, intends to pres 
herself as a candidate for the magistracy; M 
Lenthall has been appointed churchwarde1 
Besselsleigh, Berkshire; a lady has been 
pointed rent collector by the Donegal Dist 
Council, and the Irish Local Government B 
have given their sanction for 12 months “‘ as 
experiment”; Mrs. Marion Mulhall was the « 
woman chosen by the Pope to assist in the R 
sion of the Vulgate; Miss G. M. Neve has wot 
silver medal of the Pharmaceutical Societv ; i 
Surcouf has obtained a certificate as balloon-} 
in France. 


success 





st 28, 


19006. 


THE NURSING 


TIMES 705 





NOTES FROM THE MEDICAL 
JOURNALS. 


STERILISATION OF THE SKIN WITH IODINE. 
sy and evidently efficient method of sterilisation 
re operation is described by Mr. J. Lionel 
in the British Medical Journal of August 14th. 
other investigators in the use of iodine, Mr. 
1 to use a weak solution which could have 
1 part of liq. iodi fort. B.P. and 3 parts of 
‘The s irit is made by mixing equal parts of spt. 
th. and distilled water. It is practically the same 
1 as the tincture of the B.P., but is cheaper, owing 
ise of methylated spirit. 
ethod is to paint a wide area of the surface to be 
1 upon with the iodine solution previous te the 
stration of the anesthetic. It is painted on very 
especially over hairy parts, and allowed to soak in. 
rain painted immediately preceding the operation. 
ie stitches are inserted they are painted over for 
n of an inch all round. 
first and only dressing is usually made on the 
day; the stitches are then removed, and the line 
ion with a margin of lin. is painted with the 
olution. If for any reason the wound requires to 
pected at an earlier date, it is painted as above 
{ 
1. 
revious preparation of any kind is undertaken—no 
scrubbing, and no shaving. 
ty-one varied operations the 


cases of result was 


EYESIGHT AND StronG LIGHT. 

the sight of a man who works beneath a brilliant 
st as well as that of one who works by candle or 
ess powerful light, such as the miners who use 
or Davy’s lamp? This question is asked by a 
n a medical journal. 


ve find the sight of a race exposed to brilliant 


suffers, then how much worse must it be to be 
1 to brilliant artificial light, and the human eye 
been gradually trained through the ages to stand 
iin of such brilliance, and there is no doubt a 
which illumination reaches the maximum without 
1 the sensitive retina; have we reached that point 
andescent lights, tantalums, osmiums, c. ? 
have passed it, and still the cry ‘more light 
nd the view held that reading by a bad light, 
| nowadays, which would have been a good light 
ws ago, is deleterious to sight; I doubt it; the 
ghts ° of to-day are too good.” 
loctor thinks evolution has not always been in the 
of advancement and improvement. ‘‘We often 
how it is that the human infant is so helpless 
ie first few months after birth. Was this always 
or were the children of our primeval ancestors 
un about as soon as born? I think that probably 
Civilisation is affecting the sight; this 
occurs in urban districts where we live among 
nd practically never, except on holidays, use our 
distant vision ; moreover, the absence of green in 
yundings must be distinctly deleterious to vision. 
ht to plant more trees and use green paint more 
Many animals can see in the dark, and I am of 
that this is one of the powers which we have lost 
h must have been possessed in a high degree by 
ric man in the paleolithic or eolithic days, many 
lived in pe oie dark caves or holes in the 
this probably before the days of fire. There is 
ibt those people did not have fires; even if they 
would have been impossible to illuminate the 
nany cases by fire for fear of suffocation. 
may appear a trivial matter but it all leads up 
vy important question, and one which is forced 
by the number of people who to-day require 
namely, is it better for the eyes to have a 
light or a more subdued light to work or read 


the case. 


DECREASING BIRTH-RATE. 
guished French physiologist suggests that a 
pore be placed on fecundity, the State giving 
a second child, and £40 each for each further 
to the family. He estimates that the result of 





this measure would be an increase of births to a million 
or twelve hundred thousand, instead of seven hundred 
and fifty thousand, which is the present rate. The cost 
is estimated at £12,000,000 for the first year, and the 
amount would rise with the number of births. But the 
eminent physiologist does not seem to have taken into 
account in his calculations the fact that, apart from 
artificial limitation, a higher degree of civilisation entails 
a diminution of fertility. ‘The increase of population 
which his bonuses would bring about would be to a large 
extent an increase of the less desirable elements, physical 
as well as intellectual and moral, of the community. In 
this country the poor are far more prolific than the 
well-to-do. There seems reason to believe, on the whole, 
says the British Medical Journal, that the higher educa- 
tion of women has a tendency not only to unfit them for 
the duties of motherhood, but to deprive them of the 
capacity of becoming mothers. It would be interesting to 
know on what fact this statement is based, and whether 
it is not the strain of modern life, rather than higher 
education, which affects the power of propagation. 
Sterility is probably equally common among society women 
who have not troubled themselves with “higher educa- 
tion.”’ 
Is Fever Harmrut or Not 

A German doctor (Bldtter fiir Krankenpflege) discusses 
this question from the point of view that fever, i.c., 
raised temperature, is not necessarily identical with 
diseases, but is an accompanying phenome non of it, prob- 
ably, in fact, a force fighting the disease. The experi- 
ment was made of keeping rabbits in artificially warmed 
hutches at a temperature equivalent to high fever, but 
the animals remained healthy, provided they had sufficient 
ventilation and food. In feverish complaints the symp- 
toms of accelerated pulse and breathing, emaciation, pains 
in head, &c., are not to be ascribed to fever alone, but to 
the disease as well. Fever itself may be productive of 
harm (1) in cases of weak heart, as it accelerates the 
heart’s action, apparently to combat the disease; (2) the 
loss of appetite is only partially due to fever, as the 
rabbits at a high temperature ate their food and lost 
scarcely any weight. Still, fever itself slightly 
impair appetite ; (3) _ anemia following feverish com- 
plaints is also partially, but only partially, ascribed 
to fever. The red corpuscles in the blood diminish, 
though only slightly, at a raised temperature. (4) Slight 
headache, restlessness, and sleeplessness may be caused by 
fever, though delirium and loss of consciousness seem to 
be due rather to disease. 

The harmful effects of fever 
The healing tendencies of fever seem to be found in the 
fact that certain bacteria of disease cannot support fever 
heat, also that the blood forms certain protective disease- 
destroying substances more quickly and in greater quan- 
tity at fever heat. Fever, then, would seem to be a 
measure of defence produced by the sick body to fight 
the disease attacking it, and, viewed in this light, he 
claims that it is foolish to ‘“‘bring down’’ the fever by 
cooling appliances and drugs. This is only necessary 
when it threatens to rage too fiercely and so injure the 
body. Only a competent medical authority hg —_ 
where the healing effect of fever ceases and t jurious 
action begins. 

THe GROWTH OF THE 


does 


to be 


seem then to be slight. 


Harr. 


The supposition that frequent cutting makes the hair 
grow more quickly is now considered erroneous, and the 
idea that men grow bald more frequently than women 
because of the frequent cutting is not borne out by the 
researches of late years. Recent experiments (by Dr. 
Pader, of Nimes) showed that hair cut quite short every 
fortnight for seventy-five days grew no longer than hair 
on the same head which was left uncut. On the con- 
trary, cutting or shaving rather retards the growth. 
Hair on the neck and temples grows more slowly, and 
never attains the length of hair on other parts of the 
head. Hair grows more quickly at some seasons of the 
year and at some periods of life than at ees most 
quickly from twenty to twenty-four years of ag More- 
over, hairs which grow close together have nok all the 
same rate of growth. From two to four neighbouring 
hairs are connected in groups, and in each group 
one hair at a time grows more quickly than the others, 
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grows, and so on until the 
first hair its turn again. Thik process goes on 
during the whole of our life. In the same way the 
falling out and renewing of hair is done by each one in 
strict turn, otherwise we should have bald spots. Fever 
retards growth of hair, so do some illnesses (e.g. typhus), 
and to such an extent that all hairs fall out. But in 
these cases the hair grows again in the natural course of 
events, though it is often falsely attributed to some 
marvell« hair restorer.”’ 


then it rests and another 


has 


us 


X-Rays. 

has been popular on 
for all which in England the 
y extirpated. Menstrual troubles and 
greatly benefited, and one effect of 
atrophy the ovaries, Hazleton, of 
per read at Belfast, their use to 
where would be dan 
the removal of the 
would be 
doctor de- 
uterus, in which 


ANOTHER USE FOR 


x-rays in gynecology 


the 
uterus 


cases in 


as 
Dr. 
urged 
conception 
Tor 


ses 
oid 
prol able, 


us ar operation 

too, that the 

ysts, and another 

oft inope! ible can er of the 
! it relief 


seen 


rays 


tumours and ( 


TUBERCULOSIS 

with 

read 
was 


live 


&c., 


those who 
ulous patients in hospitals, sanatoriums, 

B.M.A. eeting at Belfast, the conclusion 
the healthy individual can defy the bacillus, 
infection is not common unless there are predisposing 
causes Inf the intestines is common ; by 
respiration it is very rare, but it occasionally 
through wounds if proper precautions are not taken. 
The conclusion of the whole paper is that all infection 
from consumptive patients can be avoided if the recog- 
nised for guarding against it properly 
carried 


| urticl infection among 
tube! 
at the 
drawn that 
and 
most 


occurs 


ection by 


measures are 


out. 





THE GENESIS OF THE 


INFIRMARY. 


HAVE no hesitation whatever in 
I rangements of a modern infirmary 
with those existing at a general hospital; and certainly, 
both for humanity and effectiveness, the outdoor Poor 
Law medical service is superior to the outpatient depart 
ments of our voluntary charities 

In the old days, before the separation of the infirmary 
from the workhouse, there abundant for im- 
provement in the treatment of the sick, but it must not 
be forgotten that then things were little better in 
the general hospitals. There were no trained nurses. 
There were a certain number of poorly educated women 
who had drifted into sick-nursing generally because they 
had failed in other walks of life. There was no regular 
service of nursing as we understand it to-day. 

The sick being part of the workhouse, were 
necessarily un jurisdiction of the workhouse master ; 
the buildings were ill-adapted for purposes of treatment 
The ral were to our present notions 
deplorabl There were a few paid female attendants 
devoid of any trained knowledge of nursing, and always 
too ol crooved to be capable of assimilating 

of-thumb method of instruction. As 

often had 100 sick persons under her 

did perform any of the actual 
hich were entrusted to old pauper 
illy senile, and always worth- 

vy heavy toll was levied upon any 
ordered, while both patients and 
their brandy or whisky until 
have a grand irousal with their 
attention or inspection was be- 
successfully simu- 
iffectation of rendered 
to many benevolent visiting 
ladies ed their sympathy by giving her presents 

f sugar, te nd snuff. These she hid in her flock bed. 
A freshl yinted medi ffi whose new broom was 


al om er, 
earned an unsympathetic notoriety by 


MODERN 


saying that the ar- 
compare favourably 


Was scope 


even 


wards, 


nursing gements 


nor 


Wen 
isu 


ruil save 

nd then 

little real 

stowe vatients that one 
lated lvsis for years; her 
great 


woman 
piety 


her ar interest 





insisting upon getting her out of bed, when many px 
of dry goods were found, as well as several nests of n 
The patient recovered the use of her legs, which the nu 
knew she had never lost, as she was often seen wall 
about at night; 
that they were afraid to hint at the imposture. 

The nursing staff slowly grew into proficiency. T} 


was at first little to attract desirable women to the servi: 


of an infirmary. 

Marylebone Infirmary initiated a system whereby wor 
known as “Nightingale nurses,’’ having received a ye 
training at St. Thomas’s Hospital, were transferred 
Marylebone Infirmary to complete their professional pu 
age. The Workhouse Nursing Association supplied s 
infirmaries with young women who had received a ye 
training in nursing at some medical institution. T) 
infirmaries who availed themselves of this supply 
enabled to tide over a difficult period of their hist 
but the condition of dual authority which the arr 
ment involved did not work well in practice, and t} 
firmary authorities after the other secured their 
ing staff by establishing a training school for nurses 
by granting certificates for proficiency in nursing 
T'oogoud in the Lancet 


one 





CALCUTTA NUR 
CORRESPONDENT in India sends some parti 

A of the recent outbreak of cholera at Calcutta, 
six nurses 
Bateman, 


died at the Presidency General Hospital. 
Miss Kennedy, and Miss Wa; gh recovered. 
May Cummings was the first to show symptoms 
disease. She became ill when on duty during thé 
hours of July 30th, and she was placed instantly 
medical treatment. Every possible attention 
utmost care were given her, but in spite of all 
cumbed the same day in about eight hours 
attack. 

Miss Mabel Newby and Miss May Streatfield exhi 
symptoms of cholera on July 30th, and died next 
Miss Inez Stark became ill on the 3lst, and succun 
the same day. Miss Eileen Norman was seized wit! 
attack on the 35lst, and died on the morning of Au 
lst. Miss Beatrice Sharp, who had only recently j 
fell ill on the 30th, and died on August 2nd. 

An investigation was immediately made, which is 
yet concluded, but Prof. Haffkine has discovered 
comma bacillus in a jug of milk in the nurses’ quart 
to which the bacillus was probably carried by blue-b 
flies. The theory of flies is strengthened by the fact 
lately there have been a large number of these flies f 
in the hospital coming from the direction of the 
course, where a new track is being laid out, over w 
are spread large heaps of rubbish. 

Inquiries being made of the sister-in-charge of the nu 
it was ascertained that Miss Stark, one of the 
who died, rarely took her meals in the quarters, b: 
in the habit of taking them outside. It is doubly 
to think of this poor young lady, aged only twenty-f 
recently betrothed to Lieut.-Colonel Edwin 
I.M.S., and shortly to be married. It is further eli: 
that Miss Streatfield, another of the fatal cases, had 
not taken her meals in the hospital on the day pré 
to her attack. 


and 
sne 


aiter 





Tue American Journal of Nursing announces the ret 
ment from active nursing of the first woman to ent 
training school for nurses in the United States, 
Linda Richards, who was superintendent of the s 
for nurses in connection with the hospital for the i: 
at Kalamazoo, Mich. In the early days Miss Ricl 
more than any other one woman, gave the impet 
what is now known as higher education for nurses 
first fight for better living conditions, better 
and systematic instruction for the pupils under her 
She had traditions of centuries to overcome, and the 
sonal opposition of physicians and influential mer 
women to combat. She has left her imprint upor 
hospitals and training schools than any other wor 
her profession, as a result of which progress has 
always upward—a great record of work for the bet 
ment of society to carry with her to the end of he 


was 


nur! 


Dobs 


7 


but such was the local belief in her sanctity 
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washe 


diges 
ster 
give 


oper at 


night 


sterile 
epare site of operation : 
night before. 


ting in recumbent position. 


A COLONIAL SURGICAL 
EXAMINATION 


Surcica, Noursine. 


hat instruments and appliances would you require 
yperation of excision of the tongue? 


thetics, as chloroform and ether, inhalers for 
mouth gag; tongue depressor ; tongue forceps; hypo- 
syringe; and tabloids of strychnine and digitalin ; 
of amyl capsules; brandy; tracheotomy instru- 
handy; Probyn Williams’ mouth gag; scapels, two 
; scissors, one pair straight, one pair angular, 
r curved ; needles and needle holder; Spencer Wells’ 
forceps, twelve pairs; sinus forceps, two pairs 
two pairs); dissecting forceps, plain two pairs, 
two pairs; dressing “forceps, one pair; sharp 
two; blunt hooks, two; one probe; one director; 
rs, two; aneurysm needles, two; straight probe 
bistoury, one; sponge holders, two pairs; fine dis- 
one blunt dissector; one exploring needle; 
t-gut; silk worm gut; horse-hair; Ferguson’s lion 
ur necrosis forceps, and Victor Horsley’ s bone for- 
) pairs of each; chisel and mallet; bone gouge; 
; sharp spoon ; silver wire; bone burr; bone drill; 
indy in case of emergency; aseptic guards; anti- 
ray bowls; hot and cold sterile water; antiseptic 
dressings end bandages; saline solution, syphon 
ng 5 transfusion apparatus ; hermometer; sterile 
sterile rubber gloves; sterile brushes and nail 
; ethereal soap, &c., &c. 

Jescribe shortly the preparation of a patient for the 
n of gastro-enterostomy, and the after nursing. 
the patient in bed for a week previous to 

iol Regulate bodily functions. Give daily hot 
f able, if not, daily sponges in bed. Pay special 

to site of operation. Make patient practise 

Take pulse, temperature, 

tion four-hourly. Test urine for albumin and 
For two days before some surgeons like stomach 

i out. Until two days before give light, easily 

i diet. Then give for last two days liquid diet, 

ed, and sterile water. Twenty-four hours before 
aperient. Give an enema four or five hours before 

m. Give nothing by mouth after supper on the 

previous. Wash out stomach next morning with 

water. 

shave site and surroundings 
Nurse should have ready a tray with 
s containing sterile hot water, biniodide of mercury 
sterile lint in jar; ethereal soap; ether; tur- 
Then after sterilising her hands and apron, the 
yeing exposed surrounded with aseptic guards, she 
swab of sterile lint, scrubs the site with ethereal 
nd sterile water quickly for two or three minutes; 
ap should be washed quickly off with sterile water, 
ith ether or turpentine, and with sterile water 
The nurse now re-sterilises her hands, puts on 
» rubber gloves. Washes site again with biniodide 
iry, solution 1 in 500, and washes off with sterile 
applying compress of lint or gauze wrung out of 
) biniodide of mercury, or perchloride of mercury 
r 1 in 80 carbolic acid. Cover with gutta-percha 
ndages—some surgeons prefer dry aseptic pad put 
‘bandaged, instead of moist compress. This pre- 
is done ‘night before and again on morning of 
Clean body and bed linen are put on. A 

t enema should be given half an hour before going 

False teeth and hair-pins must be removed, and 
ited. 
1ursing :—Have bed warmed; remove to bed care- 
ep head low; put in bed, no pillow under head, 
according to surgeon’s instructions. Watch 

z till patient is out of anesthesia. If breathing 
p pull forward the tongue, and employ artificial 

send for doctor at once. Take pulse fre- 
Temperature, pulse, and respiration should be 
ir-hourly. If vomiting, turn head on one side. 
m back when out of anesthetics, flex knees over 
After twenty-four hours it is usual to nurse in 
nbent position. Inspect bandages frequently to 
‘io do not become loose. Vomiting may be 
th sips of hot water; large draughts of hot 





water; strong black coffee; essence of peppermint, 15 
drops; or lumps of sugar sucked, &c. Watch for signs of 
internal oe evidence by fall in temperature, 
fluttering, rapid se, sudden pallor, clammy skin, cold 
extremities. If hrematemens = ice to —_ Nutrient 
enema given for some da Saline enemas on return 
from theatre, and continued as directed about 10oz. at a 
time four- ae or more or less frequently according to 
doctor. Attend carefully to back, guard against bedsores 
forming. Nutrients would be stopped, and food by mouth 
started according to doctor’s orders. Would probably start 
with albumin water, Plasmon, peptonised milk, then 
diluted milk with barley water, lime water, soda water, &c. 
Beef-tea, chicken-broth, jellies, milk foods, as arrowroot, 
cornflour, &c., gradually increasing. Note and report on 
temperature, pulse, respiration, vomiting ; passage of flatus 
per rectum; distension (abdominal) movement of bowels; 
amount of ‘sleep. General aspect of patient: watch for 
complications and report any symptoms of same. Carry 
out doctor’s instructions. If bowels are constipated they 
should be moved by enemas. 

3. What are the chief points to be attended to in nurs 
ing a case of suicidal cut throat (involving the trachea) ? 

Have patient in bed in a tent in warm room. Tem- 
perature 65 degrees F., with fire and steam kettle. Watch 
—— carefully. Do not leave for moment. Watch for 

emorrhage. See that steam is not wirected too near 
patient’s face. Keep wound perfectly clean with aseptic 
or antiseptic gauze. Cover tracheotomy tube (which will 
be used) with fold of warm moist gauze. Assist to get rid 
of mucus or discharge coughed up, by wiping it away 
as soon as it appears at mouth of tube. Cover with fresh 
pieces of gauze. If any difficulty in getting rid of mucus 
the mouth of tube may be sprayed with weak bicarbonate 
of soda solution. Remove the inner tube two-hourly or 
oftener, if necessary; do not use a feather; outer tube 
should be removed every twenty-four hours. Nurse must 
have fresh tube with tracheal dilator ready, and tapes 
attached to the tube, the doctor will do this. Give liquid 
nourishing diet frequently in small | eg Attend to 
patient’s wants. Guard against bedsores. Do not allow 
patient to sit u See that he does not try to do himself 
any injury. Take temperature, pulse, and respiration 
four-hourly, record and report on same. Report on 
amount of sleep; action of bowels. Carry out doctor's 
instructions. 

4. What are the symptoms of strangulated hernia? 

Symptoms of strangulated hernia :— 

Sudden acute abdominal pain. 

Tumour: generally seen and felt. 

Absolute constipation. 

Non-passage of flatus. 

Abdominal distension and tenderness. 

Vomiting: first, undigested food, then bilious matter 
and finally fecal matter. 

Symptoms of shock: as cold clammy skin, subnormal 
temperature, and weak, rapid purse, patient lies in bed 
with knees drawn up; may have retention of urine and 
thirst. 





MILK IN DENMARK 


possessing a 
in the public 
Any profit exceeding that 
percentage is applied to reducing the price of milk sold 


CLEAN 
OPENHAGEN is fortunate in 
milk supply, worked by a compan 

interest on a 9 per cent. basis. 


model 


to charitable institutions. The milk comes from farms in 
a radius of eighteen miles round Copenhagen ; cows, &c., 
are rigidly inspected, and the test for tuberculosis is 
strictly enforced. Milking cans, supplied by the com- 
pany, have hollow bottoms filled with ice and salt, and 
no milk is received if it arrives in the city with a tem- 
perature over 3° C. Consumers buy their milk in 
mechanically corked and sealed glass bottles, the bottling 
being done by women in spotlessly clean white gowns and 
caps. The pre of which provides milk under these 
satisfactory conditions was started some thirty years ago 
by the medical authorities. 





Tue surest destroyer of brain power and nerve force is 
worry. No amount of physical or mental stamina can 
long withstand its disintegrating power. 





THE NURSING TIMES 


AuGusT 28, 1909. 





FROM A NURSE'S DIARY 


EXPERIENCES IN GREENLAND. 
N Julianehaab, the most southern colony in Greenland, 
where I was sent by the Royal Greenland Society of 
Commerce to look after the sick in that hospital, everything 
was most primitive. The hospital itself, consisted of two 
small weal an operating theatre, a kitchen, in which the 
midwife and the three probationers (Greenlanders) lived 
and slept, and a hall in which was the household coal-bin 
and a box for soiled linen! Each ward had three beds, 
but often this number had to be extended, a difficult feat, 
as we were very short of linen and mattresses. A year 
things were getting into order, 


after my arrival, when 
hospital, providing 


we had a new accommodation for 

fifteen beds, operating theatre, bath-room, kitchen, dining- 

room for the staff, hall, and a large loft for drying 

clothes, with two attics for storerooms, a necessity, since 

in Greenland it is customary to buy seal-meat and fish 

juantities. This hospital was a great advance 

building in ways, one being that it 

illed, covered-in dustbin, a_ hitherto 

unknown luxury in Greenland, where the daily refuse is 

allowed to lie about the town and accumulate, with dire 

results to the inhabitants 

When first I arrived the patients were in the habit (no 

matter how ill) of looking aiter their own food, receiving 

about 24d. a day, with an extra halfpenny (5 or 6 ore) 

for their dinner. This seemed to me to lead to the 

provisions in the wards, and I quickly got the 

ission to substitute properly cooked food in 

: allowance Che patients were not 

as some of them preferred to spend the 

o and coffee, and practically starve them- 

consequence. I attributed the curious unaired 

osphere throughout the building on my arrival to this 

tored food, since when I made an inspection of the wards 

upboards, over the patients’ beds, an 

dried fish sugar, &c., while 

ment was carefully disposed between the 

found under the régime I had to 

hat seemed extraordinarily substantial meals 

valid Every morning at 6.30 they had a large 

a, a piece of sugar-candy, and two slices of rye 

spread with fat. At 10 a.m. they had as much 

il porridge, with sugar and milk, as they wished ; 

m dinner, con ng of boiled seal-meat, birds or 

vegetabies Was served At 3 p-m. 

of it fish or seal-meat were given to the 

to gi , and at 6.30 another cup of tea or milk, 
ind fat, and a slice of white bread. 

the patients were admitted to hospital they were 

y given a bath, a matter of great difficulty in 

where there was no bath-room, and we 

small bath-tub in the kitchen The daily 

patients a duty requiring constant 

the Greenlander a wash 1s an affair only 


in iarge 
on the old 


many 


contaied a 


or pern 


of the money 


es 


meat, coffee, 


new 


pudding 


was 


sasions 
vere taught midwifery and a smatter 
by the doctor, while assisting 
we of the patients. I divided the work so 
spent one week in the wards and one week in 
called the out-patient department, and in this 
icked up enough learning to be useful in any 
of-the-way places to which they might be sent by the 
ernment, though they could in no sense of the word 
alled trained nurses 
[he Greenlanders are very hardy, and I think many 
Danes would find it hard to put up with things that a 
Greenlander does not flinch at When the doctor was 
[ had to take his place. It was not always pleasant 
be alone with the whole responsibility, but luckily 
Greenlanders are not hard to satisfy, and they were thank- 
ful for the help I could give them 
The language was a great difficulty, and I was often, 
especially at first, in despair because I could not under- 
stand them, nor they me. Then I was obliged to send 
for the midwife, who had been trained in Denmark, and 
ould speak a little Danish, and she would act as 
interpreter. 
It is remarkable how one can learn to help oneself, and 
vy the Greenlanders, particularly those I had to do with 


l-nurse 


al knowledge 





every day, learned to understand me and I them. I h 
one little consumptive patient who was in the hospita 
year and a half; we talked on all kinds of subjects in 
language we both understood, which was a source of gr 
amusement to all who listened to us. 7 
A. P 


Tue Hicuest Service or A NURSE. 


It was a sultry day one hot July, when the thermomet 
stood at 90 degrees in the shade, as nurse travell|; 
through the noonday glare and the noisy traffic of suburba 
London out into the quiet green country. She entered 
carefully darkened room, and looked down upon a f 
of unnaturally bright eyes in a little, white, anxious fa 
surmounted by close-cropped hair. The shadow of Deat! 
seemed to be there, and the nurse felt it. Possibly tl 
lent a sweetness to her smile of greeting; anyhow, 
brilliant, happy smile suddenly lit up the little anxix 
piquant face on the pillow and the lines of fear gradually 
faded away. 

There were two doctors in attendance, coming twic 
daily, and another trained nurse already there. Ever 
thing that skill could devise was done to relieve the litt 
patient, and so the hand-to-hand fight with the Gr 
Unknown went on; but ground was slowly lost. 

Nurse A , who had come first to the case, h 
numerous suggestions to make, some of which were act: 
upon. She talked in a clever and technical manner 
parents and doctors, and professed high hopes. She w 
inclined to patronise Nurse B——, who was not so er 
tirely self-satisfied and confident. One morning, however 
when she was reporting to the latter, the child s: 
plaintively, ‘‘I am so thirsty.” “How you do 
worrying,’ cried Nurse A— “It’s still half an h 
to your feed.’’ Ncw the doctors had said that her cx 
stant thirst might be relieved with unlimited waté 
Nurse B——,, therefore, merely remarking, ‘‘ You 
tired, and I’m on duty now,”’ got her a drink. ‘‘You 
good to me,” said the little voice. 

Later on, the greatest brain specialist of the day car 
to see the child. His keen but kind face won her c 
fidence, and she answered the questions he put to h 
brightly and readily. Then, suddenly, her mind wa 
dered. When he went away the nurses heard that 
considered the illness to be an acute form of meningit 
He did not think operative interference would be 
use, and he held out no hopes. Privately he told t 
doctors he thought the disease would run a very raj 
course, and that death would come in about ten days 

That same afternoon Nurse B—— was alone with 
child. She seemed to be in greater pain than usual, 
kept repeating wistfully, ‘‘My head does hurt 
Nothing gave her any relief, and Nurse B— 
everything she could think of in vain. “I don't 
able to help you to-day, dear,’’ she said at last, 
do hope and believe God will take the pain away 
‘I do like you,” said the child; “‘you are nice.” f 
that she lay still. She did not say her head ached ag: 
She had been pathetically patient all through, with 
unearthly goodness of a child dangerously ill. Present 
she became drowsy, and the nurse slipped over to 
other side of the room. Then suddenly she began say 
the Lord’s Prayer rapidly through and through, not he¢ 
ing any interruption, varied by the first two lines 
‘“‘Gentle Jesus,’’ when memory appeared to fail her, 
had been wont to do in health. Then quietly she sa 
into complete unconsciousness. 

After this, as the days passed, she grew more dee] 
comatose. Then came convulsions, and all power of sw 
lowing was lost. In ten days exactly from the visit 
the specialist she passed quietly away. 

The parents were broken-hearted; they had tried 
hard to keep her alive, and their love and wealth | 
been of no avail. The sweet, quaint little spirit t 
had been lent them for seven short summers had esca} 
from its prison-house. 

The weather continued brilliant out of doors, and Nu 
B—— prepared to take her departure. 
her a photograph taken that year—a photograph wh« 
sunny-faced and natural, the child holding a great bu 
of chrysanthemums. ‘I want to tell you, Nurse, bei 
you go,” said the mother, in her clear voice, ‘‘how | 





The mother gave 
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was directly you came, and always afterwards. 
you will not tell Nurse A— perhaps it was 

her fault; children do take fancies; but she had been 
» miserable before, begging me to take her back to 
room whenever I was alone with her, and crying when 
her at night. She never once cried or asked to 
back to me after you came. She said you were so 
to her. I wanted you to know. It has been the 


test possible comfort——”’ the clear voice broke and 


yped. 


\iter all, is this the best sort of work a nurse can do? 
B. 


, 


‘“Ovtp MIKE,’”’ THE HAPPIEST MAN IN GLASGOW. 


Unper a railway bridge in one of the poorest parts 
‘lasgow, in fine weather or wet, winter and summer, 
tood resting on two sticks, watching the passers-by, 

ing occasionally a kind greeting and _ some- 
imes a gift. His one engagement, I think, was the 
week-night service in the little Mission Hall (Episcopal), 
where he was seen to wander early if in winter, and sit 
near the warm stove and join in the singing with his 
quavering old voice. 

Ould Mike in his way was a great favourite with the 
ladies at the Mission, but his best-beloved friend was 
the young Mission priest, who, with his kind ways and 
true friendship, warmed the heart of this lonely old man. 

One day, as he was standing under the bridge as usual, 
ty, heavily laden, passed by, and one of the project 
‘goods’”’ knocked him over. 

“It’s poor old Mike,” they said, “‘lives down 

’'; “Only a poor old man.”’ So they took him home, 
his daughter, put him in his wretched bed, refreshed 
f with ‘‘a drink,’’ and forgot all about the doctor. 
he lay groaning with pain, for days, untended, with 
ken femur! 

Fortunately, his friend the clergyman missed him from 

customed place, and went to look him up. He was, 

yurse, indignant at the poor old man’s neglected condi- 

and procured an ambulance in which he was taken 
to the hospital. 

en the clergyman called to see him some hours late 

» had some difficulty in recognising his old friend. He 
od so clean and resplendent in a warm, red, night 

garment, lying in a snow-white bed. 

“I'm here, yer Riverence,” he cried. ‘‘Och! sure I’m 

lade the happiest man in Glasgow; and jist fancy these 

ladies, the nurses, have washed me. I haven't 
uch a soaping since I was a babby! Fancy them 
: this for a poor ould tinker like me!” 

“Are you in much pain, Mike,’’ asked his friend. 

Divil a bit, beggin’ yer pardon; but the docters 
kind, and as for the house surgeon, he makes 
and tries to cheer me up. He knows my ould 
ntry!’? Mike was full of it. Then he said, sorrow- 
“‘T’m afraid I'll not be at the Mission again. I 
terrible weak somehow. I'll be sorry to go—now. 

I'm so comfortable and cosy like. . . .” 

Two weeks later Mike’s soul flitted to a better country, 
to one of the ‘‘many mansions,” about which he was 

tired of hearing. G. 








NEW MATRON OF SIR PATRICK 
DUN’S HOSPITAL 


ISS AMY BUTLER, who was trained at Sir 
Patrick Dun’s Hospital, has been chosen to fill 
Haughton’s place as lady superintendent, who 
to Guy’s in September. Miss Butler, in addition 
iining at Sir Patrick’s, also went through a course 
Rotunda, and was afterwards appointed sister of 
al wards at the former, and housekeeper and sister 
necological wards at the latter hospital. She has 
been matron of the Mercers’ Hospital and matron 
Portobello Home Hospital. ; 





be undetermined ; to be always unintending ; this is 

man should put off eating and drinking and 

zg, from cne day to another, till he is starved and 
ed Tillotson 





LEGAL ANSWERS 


By a BarrisTer-at-Law. 

Legal inquiries are answered as quickly as possible in 
thie column free of charge, if accompanied by the 
coupon ‘‘ Legal,” to be found in our advertisement pages ; 
in epecial cases, as we cannot guarantee the immediate 
insertion of anawers, we have arranged to answer urgent 
queries by post within 3 days, if they are accompanied 
by a remittance of 2s. 6d. To readers who do not know 
a reliable solicitor we can recommend one by post if a 
stamped envelope is enclosed. 


Emity M.—Upon the facts as stated by you I am of 
opinion that the lady in question could obtain a decree 
ot judicial separation, and, indeed, if she desired it, one 
of divorce in the High Court. If she commenced her 
suit at once she could obtain an injunction immediately 
after such commencement, which would prevent any fur- 
ther ‘“‘molestation’’ by her husband. Should your friend 
not know a solicitor in London, the Editor of THe Nurs- 
inc Times would be willing to recommend a reliable 
and reasonable London solicitor to her. 


Exizaseth H.—I have read the correspondence you 
have enclosed, and am of opinion that you have a claim 
against Mrs. S. if she continues to refuse to keep her 
contract with you. But you do not enclose copies of 
your reply to Mrs. S., either to her letter of April 26th 
or April 27th, and it is quite possible that much might 
turn on the reply you sent, if reply you did—which I 
assume was the case. It appears from your correspond- 
ence with Miss B. that you had arranged to go to relieve 
her at a time which would set you free to be at Mrs. 
S’s. disposal on June 10th, and in that correspondence 
you refer to the arrangement you had made with Mrs. 8S. 
On the other hand, in her letter of April 26th Mrs. S. 
declined to fix a date for the commencement of your 
engagement; but apparently (and I suppose you contend 
that) this was due to her mother’s intervention; and that 
it was really an attempt on the part of Mrs. S. to vary 
the agreement already entered into. If you did not 
consent to such alteration, you have a claim against 
Mrs. S. for damages for her breach of contract. But you 
cannot bring your action until you are in a position to 
prove that though you sought for an engagement to fill 
up the now vacant time you were unable to secure one. 
It will be obvious to you that if you filled up that time 
you have suffered no damage. If you did not, how- 
ever, then you have a claim for the amount of money 
agreed upon, together with some reasonable sum to cover 
the cost of your board and lodging during the period for 
which you had been engaged. Should you have failed to get 
an engagement after taking such steps as is usual in your 
profession in order to secure one, then you could bring your 
action for damages—the damages, as I have said, being the 
amount of salary agreed to be paid plus such sum as 
would reasonably cover the cost of your board and lodging 
for the period, and your washing (if that were included 
in the agreement). 


L. B. E. (Wimbledon).—You are clearly entitled to 
the agreed fees from August 4th, and, consequently, 
should you propose to proceed in due course to claim 
them through the County Court, it will be necessary for 
you to write a letter to the husband asking for an imme- 
diate reply to your last letter and informing him that 
unless it is received by you within three days, your offer 
to accept half the amount to which you are entitled will 
be withdrawn. Your letter clearly relates the position, 
and I do not suppose that you have in any way com- 
romised your legal rights. Consequently, if no reply 
is made to the letter I suggest, or the reply is in the 
negative, it will be open to you to proceed directly you 
are in a position to determine the amount of damage 
you have suffered. You are aware, I take it, that any- 
thing you may earn during the period in question would 
be in mitigation of your damage, and must be allowed 
for in your claim. 
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K. T.—The agency in question is clearly carrying on 
its business in a very unbusinesslike manner, and has no 
right whatever to demand another fee from you. The 
terms of the agency as printed on its own Form state 
that the booking fee of 5s. is available for twelve months, 
and yet they write and ask you for another 5s. less than 
a fortnight after you have paid the first. I attribute this 
to the negligent conduct of their business. On the other 
hand, if they send you particulars of vacancies of a 
character which you have already t ld them you do not 
seek, and if they send none of the character which you 
require, and your first 5s., well knowing the 

of the situations you require, then it appears to 

attempting to do what they have 

you in return for your 5s. They 

you a situation, but they have agreed 

| vacant situations coming within 

the description with which you have supplied them. I 

should ask for the return of the 5s., if they are not in a 
position to carry out what they undertook to do. 


they took 


to send you particulars « 





FRENCH ARMY NURSING 
at present in the hands of 


RMY nurs‘ng in France is 

PX thos orgenisations, the Croix Rouge, Union des 
Femme le France, and Dames Francaises, each body 
having its own officers, but working in harmony with the 
other two [The nurses are trained at the Central Red 
Hospit in Paris, where any member having the 
time to ire can attend for a few months and get some 
training 1 time of peace the ladies forming a local 
bandages, clothing, surgical 
ambulance classes and iec- 
. local doctors, who 
part of the association; in some places th¢ 
nd the local hospital, and in others run a free dis- 
pensary for the poor of the place. They also take care of 
and help to find work for retired soldiers and their 
familie \ general report is published, in which is 
re wxrded the names of the members, the nicl 
whole association is prepared to tut 
war, if no fully trained nurses 
many as are needed, the 
ve their personal services in any 
called out, voluntary field 
ibsolutely subordinate to the general 
service and form part of it, and provide 
ly of helpers as that which the authorities of 
ross scheme, details of which we published 

to establish in England. 


Cross 


materials, 
ind attend 
are given by the 


association collect 


also 


1. 
iadies 


stores 


ladies 


these 





PHOTOGRAPHY 


“T° HE amateur photographer, especially in her earliest 
| moments, is very keen on a strong, clear light, but 
she does not usually produce an artistic result, to her own 
disappointment. An excellent article in a recent number 


of the Amateur Photographer, on ‘‘The Value of Cast 
Shadows in Pictorial Art,’’ should be read by anyone 
starting on a holiday with a camera. The effects pro- 
ced by the shadows is oftentimes to render dn other 
vise uninterestingly flat foreground highly effective, and 
a careful perusal of the article will repay all would-be 
picture makers 
Photographic Facts 


und Fancies’’ is a small booklet 
ntly brought out by Messrs. Burroughs, Wellcome, and 
». (London, E.C.), which nurse-photographers, who can 
obtain a copy free of charge, would be well advised to 
tudy carefully before developing their holiday negatives. 
It gives useful information concerning the well-known 
**Tabloid preparations which are so handy and of 
standard quality, always a very important feature for 
nurs An exposure meter is also included, which, if 
carefully studied, should minimise the risk of failures. 





think of one falsity as harmless, and another 
nother as unintended. Cast them all 
iv be light and accidental, but they are an 
smoke of the pit for all that, and it 

it one’s heart should be kept clear 
ire s to wl h s the 


from the 





NOTES FROM BELFAST 
U NDER the recently appointed lady superinte: 


aud the superintendent of nurses, trained respecti 

Thomas's Hospital (under Miss Pringle) and 
Vincent’s Hospital, Dublin, the Mater Infirmorum H 
pital is rapidly falling into line with the modern requ 

school. The staff 

thirty-six nurses. of whom ten ar 

At present they live in the hospital, b 
home is in f erection. When 

d in working order, it is hoped to 
the private stall to t venty-four nurses. 

Probationers receive a four years’ training, and pa 
entrance fee of £30. It is probable that the trai 
course will be reduced to three years, the fourth 
being spent on the private staff. Third year probati 
receive £10, and fourth year £14. 

Ustster Hosprrat ror WoMEN AND CHILDREN 

Rumour is rife that a new hospital 
have to be built to take the place ol 
building, which, through lack of funds, 
dilapidated condition. Notwithstanding this, 
inside its walls is carried on in a thoroughly up-to 
and efficient manner. The staff consists of six 
bationers and two sisters, and experience in dist 
work is included in the training. A two years’ trair 
probationers being received at the 


at St 


ments Of a traming consists 
sisters and 
private 
new hurses 


home is open ar 


stan. 


course ol 


is given, 
twenty-one 





FOR WOMEN WORKERS 


The Fingerpost. A Guide to the Professions 
Occupations of Educated Women Third edition 
Tus useful book, issued by the Central Bureau for 
Employment of Women (9 Southampton Street, Holb 
W.C., price 1s.), gives valuable and interesting inf 
tion in concise and readable form on every brancl 
work open to educated women. Over eighty profess 
are described in as many articles, each one written by 
expert in that particular branch of occupation, particu 
learly stated as to cost and length of training requi 
the peculiar qualities needed for success, the rates 
remuneration offered, &c. The names of the writers 
in themselves a guarantee of the quality of the b 
Thus we have “Violin Playing,’ by Miss M 
MacCarthy ; ‘Lace Making,”’ by Miss Penderel Moa 
‘*Mental Nursinz,’’ by C. E. Thomasson, matron of 
Retreat, York; ‘‘ Hospital Almoners,’’ by Miss Heler 
Nussey, formerly Out-Patient Almoner at Westmir 
Hospital, &c. ‘‘Hospital Nursing’’ is by Mrs. Edv 
Zain (E. Nowell Johnson, formerly medical out-pat 
sister, London Hospital) ; ‘‘ Midwifery,’’ by Amy Hug 
and Lilian A. Maule; ‘District Midwifery,’ by L 
Parnell and Alice S. Gregory; ‘‘Nurses Under 
L.C.C.,’’ by H. L. Pearse, &c. There is a useful chapt 
on ‘Spare Time Employments: How the Unwary 
Duped,’’ which should keep readers from illusions a 
the various sums “‘easily earned by persons of either 
in spare time.’” Women wishing to take up worl 
uny kind will do well to spend the modest shilling 
which will give them a broad, compreher 
labour market and its possibilities; it 
them many journeys, letter-writing, 

not to speak of time and anxiety. 


this book, 
view of the 
probably Save 


postage stamps, 





FRUIT COOKED WITHOUT SUGAR 
\ ANY kinds of fruit do not need any sugar in 
ing, an essential point in the case of patients 
Very ripe greengages, the best } 
excellent without sugar, only 
Dark plums and black curr 
unless sweetened. 


are forbidden sugar. 
cherries, apples, are 
must all be really ripe. 
however, are not good 





INSTITUTE FOR NURSES 

Transfers and Appointments.—England and Wal: 
Miss Florence S. Finnis to Plaistow, from Darwen ; 
Winifred Heather to Plaistow: Miss Edith Heator 
Ellel, from Ashton-under-Lyne ; Miss Louisa Nichols: 
Matlo from Buxton. 


QV. 


~< 
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By using Hall's Distemper your home 
can be made brighter, healthier and 
more picturesque. 

a cheaper cost than wall-paper, and without the 
objectionable smell of paint 


Hall’s 
Distemper. 


(Trade Mark.) 
deservedly the popular wall covering of the day 
is quickly and cheaply applied with a whitewash 
ush, saving much in the cost of labour, and is a 
rough disinfectant and effective microbe and germ 
troyer. It retains its freshness and beauty of 
ouring unimpaired for years. It 

sives arich velvety wall surface, sets 
ird as cement and can be washed by 
ghtly spouging with tepid water. 


Hall's Distemper is made im 71 HALLS 


rich dark as well as ete | tints SANITARY 
WASHABLE 


iple neces! : rd d an ud f hyd > ve —_ VistEMPE 


‘turers 


ae BROTHERS & C0.. Ltd., HULL. ae 


London Office: 199%, Boro’ High St., S.E. ———" 














CLEAVER’'S 


TEREBENE 


SHIN SOAP. 


Roraniv et tena” ae 


BEST For ALL PURPOSES. 


IN THE SICK ROOM. 
Antiseptic, Health Giving. 
RO) Sie te 8 ORs 0) 8 Oe 


Refreshing, Invigorating. 


oo Oy Et Bs 8 oe 8 88 8-9 59.9 S 


Soothing and allays all Skin Irritation. 


TEREBENE BATH DOUBLET. 6d. per Ib. doublet 


DOMESTIC TEREBENE SOAP. Per Ib. gid. 


» F.S. Cleaver & Sons. Ltd., Red Lion Street, Holborn, London, 


will be happy to send samples of any of the above goods by 
Post, free of charge. to applicants, who should remit with 
their request 3d. in postage stamps to cover postage. 


Doctors Say— 


What doctors themselves say about the 
usefulness and value of OXO must be of interest 
to the profession. Here are extracts from a few 
letters taken at random from thousands of similar 
letters received—letters which show that QXO 
will accomplish what other foods will not. 


**T insist on my patients having OXO because 
you have your own Farms and Cattle, and per- 
sonally certify every ounce of beef used in ite 
manufacture.’ 

**T have much pleasure in sleeiaien you that I 
am recommending OXO very largely in my 
practice, and I have found it simply invaluable in 
cases of Influenza, Gastric Utes, etc., etc.”” 

* 

“TI recommend oxo to all my patients, and we 

use a great deal of tt ourselves. ® 
. 

“* My conviction, Sait 0 A ee of the nutri- 
tive and sustaining powers of your OXO grows 
firmer as time goes on.” 

7 - . 

“I may mention that I continue to use and re- 
commend OXO as being the best preparation of 
its kind on the market.” 


OXO 


OXO, 4, LLOYD'S AVENUE, LONDON, E.C. 





For Infants, Invalids and 
the Aged, Benger’s Food 


is soothing and satisfying 
It is mixed with fresh 
new milk when used, 
is dainty and delicious, 


highly nutritive and 
most easily digested. 








Benger’s Food is sold in tins by 


Chemists, etc., everywhere. | 
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ART NEEDLEWORK COMPETITION 


“) UR 
illustr 
€ ighth 


Hisco 


readers will be interested in the accompanying 
vhich represents the prize design in the 
npetition arranged by Messrs. Tubbs, 

Ososilkie’’ fame. It is an artistic 


atio! 


Pee | 


ke Q vet 


63 SE ae oe 
an ar Rhes r 
4 


ay Pa oe 


Fite, 


representing a startled lyre bird. It was worked 

Brightest Lustre Yarn, by Mrs. 

\shgarth, Skipton, Yorkshire, and gained the 
19 


e of 


Ososilkie 


ig wulneas 


mpetition has now arranged, of which 


» of July 24th 


been 
part 


uiars In our 1s 


NEWS 


ad hurses Of the 


ITEMS 


Bradford District Nurses 
Lave for some time past been annoyed 
letters from a yoyng man named 

inderwent an operation at the 
é The letters were usually thrown 

and no fewer than 200 were received alto- 
Pickvance, J.P., chairman of one of the Coll- 
ecting Committees, instrumental in having the man 
ind tried i 1 order to protect the matron 

who were in fear. and after a medical 
of the prisoner, he was certified as of unsound 


[HE matron at 
Home, M 
and alarmed Dy 
Edward Pritchard, who 
home some | Ts ago 
into the 


gether 


ncnester, 


LDUSILVE 


arrested 
ind 
eXamil tol 


} 


mind 


nurses, 
ommitted to an asylum 


rut West 
ty + \ 


vursil : lation ecte tunds for 


H impstead Dis 
the hire of 


three lar is, in which they tool it poor patients 


hiteen 


X 


route was 





people were kindly entertained by Mr. R. C. Wyatt, 
Derby House, in his beautiful garden. The gue 
thoroughly enjoyed their tea on the lawn, and « 
received a bunch of flowers on leaving. Many other pi 
folk would enjoy a similar treat, and, should any ki: 
readers care to help, donations, however small, will 
thankfully received and used by the Fresh Air Fu 
Queen's Nurses, 10 Mortimer Road, Kilburn. 

For some time past the frequent changes in the nursi 
staff, particularly among the probationers, at Northampt 


Workhouse have been a matter of concern to the Guardia: 


and the Visiting Committee, and various suggestions h: 
been made in order to meet the difficulty. It was | 
posed to improve the status of the nurse after her th 
* service probationer, possibly to institute 

examination with a view to qualification for higher po 
At a meeting of the Board of Guardians on August 17 
it was decided to have a head nurse, two charge nurs 
three assistants, and five probationers. Present and fut 
probationers are to be engaged for two instead of th 
years, from date of appointment. 


years as 


THe Superior of the Military. Hospital at Alexand 
has been presented with a gold medal for valo 
struck in commemoration of the golden jubilee 
the battle of Solferino. Sister Mary, who, though m 
entering her eightieth year still takes an active inter 
in hospital work, displayed splendid heroism at the fig 
tending hundreds of wounded on the battlefield 


Tue Wells Board of Guardians are seeking to cut doy 
expenses by the unwise method of reducing their nurs 
staff. At a recent meeting it was decided to appoi 
another assistant nurse in place of the temporary ni 


nurse, the matron being appointed superintendent nurs: 
this arrangement effecting a slight saving in cost—som: 


thing like £5! 





Q.AI. MILITARY NURSING SERVICE 


‘oa following ladies have 1eceived appointments 

staff nurse :—Miss J. D. C. McPherson, Miss M. | 
Cutfield, Miss A. G. Airey, Miss E. Schafer, Miss G. | 
Stewart. Postings and Transfers.—Matron: Miss M. | 
S. Knox, R.R.C., to Military Hospital, Bloemfont« 

8.A., from Military Hospital, Potchefstroom. St 
Nurses: Miss D. A. Scott, to Camberley Hospital, Ald 
shot, on appointment; Miss M. L. Cuttield and Miss \ 
Clayden, tg the Q.A. Military Hospital, Grosvenor Roa 
London, S.3V., on appointment: Miss E. Schafer, 


Royal Herbert Hospital, Woolwich, on appointment ; Mis 


A. G. Airey, to the Alexandra Hospital, Cosham, 

appointment; Miss G. E. Stewart, to Military Hospit 
Chatham, on appointment; Miss G. H. Sellar, to Milit 
Hospital, Curragh, from Royal Victoria Hospital, Netle; 


APPOINTMENTS 


SISTER. 
Miss L. Bonser, Sister-in-Charge, Government Hospit 
Nicosia, Cyprus. 
Trained at Guy’s Hospital (sister). 
Etcoate, Miss Clara. Sister, Jessop Hospital, Sheffield 
Trained at Royal Victoria Infirmary, Newcastle 
Tyne. St. George’s Hospital (holiday staff); priv 
nursing 








ANSWER TO CORRESPONDENT 
Harr Lorion. 
Nurse C. (Bath).—We have made inquiries, and le 
that the recipe as we gave it is the prescription used 
recommended by Prof. Brocq, of Paris. 





A CORRECTION 
“T° HE secretary of Our Dumb Friends’ League asks 
Fe that there are no paying wards at 
Animals’ Hospital, and no paying patients are recei 
It is an institution entirely for the free treatment ot 
animals of the for which the veterinary surge 
ive th 


State 


poor, 
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FACE CREAM 


THE REAL BEAUTIFIER. 


EAUTY has often been described as woman's greatest asset, 
but there are unfortunately very few who can be said to possess 
even a fair share of its charm ; and it is to those who seek after, 


and desire a larger proportion than they already possess, that these 
remarks are addressed. 
How can a woman make herself beautiful ? (an this . 








juality be acquired, or is it something that must be born in one 
If not, what are the processes a woman should follow in order to \ 
become beautiful Nature has made facial beauty, which is de- 
pe ndent on skin texture, a some what precarious possession—easy to 
lose but not difficult to acquire. 
It is more essential even than perfection of features, 
or, as everyone knows, a fine complexion, combined with good ¢ 
pression, will obtain admiration more reac jily than perfect features 
The skin is « delicate organ, yet it has wonderful power of recuvery 
under ordinary circumstances, where its basic layer 
struyed. If that happens, a scar is ‘inevitable. Trea 
gently, and be careful about the kind of soap you use, remembering 
that the so-called medicated soaps are the worst. Always rinse off 
the soapsuds with copious applications of clean water. 
OATINE CLEANS ‘2: skit thoroughly by getting 
down inte the pores and re- 
moving the dirt and grime embedded there. The Keeping of the pores clear 
aS and clean is the whole secret of a good complexion. 
ae 5 . 
fry Oatine, rub it in, and you will find that when wiping off you will not 
THE OATINE GIRL wipe off the Cream, but with it all the dirt that has accumulated within the por " 
, would not have been touched by soap and water or « face crean These particles 
dirt clog the pores, and this clogging means in some cases pimples and eruptions, and in all ps ve thee ‘of the « omplke xion. Without a 
proper circulation of the blood, life becomes impossible ; without a proper circulation of air to the skin, and without unclogged 
pores to allow the skin to pass off impurities, skin life and health is impossible. Do you know that if you i 
urnished over so that it could not breathe, this would speedily be fatal? In the same way, general health is impaire 
health impossible if only some of the pores are properly working. Oatinme makes them «// work properly, and thus restores health 
beauty to the skin. 
lo anyone once accustomed to feeling the skin clean—inside and out—there is a satisfaction in this c 
omfortable if not clean, whether this is visible or not, and there is a yet greater 
not only to the superficial parts of the skin, o the pores wi thin the skin as well 
WRINKLES. Catine Cream will! p »ve wrinkles and crowsfeet, which so greatly disfigure many 
surishing the basic matt ath the skin; this is well illustrated if compared with a piece o 
back of which is sewn : s odaee of stretched elast ic to veneer nt the muscles and nerves. As long as this silk is k nt stretc 
ppear smooth. If it is .—" kept stretched, so that clastic contracts, it becomes seamed with countless ridges an d furt yw 
the same with the skin If the tissues neath waste away, the skin, having very littl mtraction in itself, 
ith wrinkles. To remove these, if you will rub Oatine into the skin it will be absorbed by t t ies, nourishing them 
them to their youthful contour, filling out the holluws, and, by ey the skin, making wrinkles disappear 
pplication further increases the pliability of a skin, besides clearing it and generally benefiting the complexion and h 
SUNBURN. Oatine Cream is positively the most certain spe cific for allaying the soreness and uncomf 
resulting from exposing rthe face, neck or arms to the greatest of a‘l heat—that tl i. 
inconvenience or pain as a result of this, Oatine will help you, and will speedily restore the skin to a 
vill not remove the healthy colou ao arted to the skin by the sun, but will delicately soothe the nerve cell 
ud entirely take away all inflammation and svureness, restoring the skin to a natural healtby condition 
SKIN HEALTH wither at which it is impossible to possess a beautiful complexion 
9 The first rule of the Road to Beauty must be the strengthening 
asic matter beneath the skin, for when these glands are he ulthy, and de their work thoro 
and presents a transparent appearance, reflecting th« glow beneath the skin ¢ 
ywn as a perfect complexion. Oatine Cream will do this, and will positively reju I ! 
1 is disfigured with pimples, blackheads, or other objectionable features, which are invariably th: 
gn matter within the pores. 
Oatine Cream retains the special healing pro perties cont iined in the Oats fron it is prepared, 
this foreign matter, soothe and tone up the glands, enabling them to do their werk thorou v and satisfactorily 
Not only does Oatine give a good complexion, but it is a re medy for ch ‘pps d han 7 nd for ré age re ; kin, and ca 
the skin ef infants with the best results ; indeed, it is of the utmost value in the irsery, being s und emollient 
ntaining no irritant properties whatever. Oatine is the best application for the face after per Oatine 
I chemists. Price 1s, 3d, aud 2s, 6d. a jat 


TEST THESE PREPARATIONS FREE. 


OUR OFFER In order that the readers of this publication may personally test Oatine Cream and th 
° other Oatine Preparations, we have decided to send FREE two all rs answe rt 
ad vert is¢ ment a box containing samples of « ight of the Oatine Preparations, t ther with 


get ’ 
which sor 


msciousness. P le 


! 
satisfaction in feeling that the cleanliness appl 


on face massage, showing how the face should be treated to remove the blemish 
the complexion. Send to-day, enclosi 3d. in sts ups to 
und y« will receive the box of samples and book turn « 
THE OATINE CoO., 249, DENMAN ST., 
LONDON, S.E 
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Telepho: 
1024 & | 
3 Batters: 


BALHAM, 
LONDON, S.W. 


Th2 Cheapest House 
Trade for 


As a ae: \ Nurses’ Requisites 
Toilet Powder READY MADE WASHING 
for Nursery and . UNIFORM DRESSES. 


WARRANTED FAST COLOL 
Sick Room, AND WELL MADE. 
Navy, Butcher, Sky, and Grey, 7 § 
ROBIN STARCH postage 4d. 
tery Regatta Clo = “= = 
Navy a WI e, Helio ar 
will fill all and Red & White, @44 ; pustag 
When ordering, stat« 


requirements. ments of Neek, Waist, 


Starch. 


The New Dietetic Preparation. 


OVALTINE is a dietetic preparation—in 
granular powder form—of high therapeutic 
value, made of Malt Extract, Fresh 
Eggs, Milk, and Converted Cocoa, and 
containing Active Lecithin. 

Extremely Nourishing and highly Restorative. 
VERY PALATABLE and acceptable to 
the most delicate stomach. Simple to prepare. 
The best substitute for Tea, Coffee, 
&c., and the only preparation of this 
kind containing Organic Phosphorous 
(Lecithin). 

2 powerful digestive Agent and a Nervine **ST. JOHN” LINEN 


) s F. . 
Tonic of the highest order. an _ NURSE'S NEW CORONET BONNET 


yz leer id. per pair 
: , Vine Straw, Velvet Coron —— St 
and ¢ ap ym ple 
Orders Value 10/- Brown, Navy, Green, or Black 4°11 
Carriage Paid. With Long Gossamer Veil 611 


Postage and px 








Money retu*ned for a 


Ar.icle not approve 


THE ** DORA” CLOAK. 


Serges, Cheviots, and Melter 




















Is the remedy par excellence in Convalescence, 
Neurasthenia, Faulty Digestion, Malnutrition, 
Brain Fag, Over Study, and Exhaustion. 

Readily assimilated and particularly adapted 
for the over-feeding of the Tuberculous. Suit- 
able for infants, youths, adults, and the aged. 


OVALTINE is packed in 9 oz. and 18 oz. tins. 


Literature and Sample Free to Medical Men and Nurses. 





*“*SISTER FLORENCE” 
LINEN COLLARS 


N.T. WANDER, Ph.D., Manufacturing Chemist, ae PME “LINDA” LINEN BELT 
|, LEONARD STREET, CITY ROAD, LONDON, EC. =~ for 





Stiffened (both ends square 


24 in. deep, Bid. ; 
2.93 huif-d | Bone studs for als 
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MIDWIFERY 


HABIT IN INFANTS 


. charming and original poem Walt Whit- 
| | tells how “as the child went forth every 
the objects that he looked upon “became 
f him for the day or a certain part of the 
or for many years.” Equally true is it that 
abits acquired by the child become part of 
varying periods. The most striking char- 
cteristies of the infant, setting aside his helpless- 
are his plasticity and extraordinary educa- 
; the young of all other animals act, for 
the most part, instinctively; some, such as the 
dog and horse, acquire a certain measure of 
intelligence, but the young human, who is far 
less capable at birth, rapidly outstrides them in 
his capacity for learning and reasonableness. 
When does this first show itself? In the very 
first week of life, consequently it is never too 
early to begin first lessons, habit is the primary 
as well as “the deepest law of human nature.” 
t appear small things are factors not to be 
pised in the nurture of the infant. 
he brain, sensitive to stimuli, grows prodi- 
giously in the first years of life; the physiologists 
tell us that the conducting power of the nervous 
fibres increases with the frequency of their ex- 
citement, and habit tends after constant repeti- 
ion to become reflex action. Darwin tells us of 
his experience in the Zoological Gardens’ reptile 


i 


use; he could not refrain from shrinking back 
na snake darted through the grass at him, 


pite of his resolution not to be moved 
revy. 
lightful records of babies have been made 
ientists such as Darwin, Preyer, and Sully; 
Hall and Miss Shinn have written detailed 
s of individual babies; all lay stress on the 
shing rapidity with which the infant learns 
ssociate actions. 
The impulses enter the brain by way of the 
sory nerves, are thence communicated to the 
* stored up in the muscles by way of the 
nerves, action resulting; the theory ad- 
d is that every repetition of the impulse 
is to make the sensation action path deeper, 
onsequently the action is more and more 
ly repeated. It is somewhat difficult to 
rentiate between instinctive action and 
its; take, for example, one of the earliest in- 
tive actions of the child—sucking. Within 
minutes of birth it is common to find the 
sucking his fist, fingers, or tongue; but, as 
if well trained, he rapidly associates the 
' sucking with the nipple and milk, and 
his strong displeasure if put off with a 
this association becomes so strong that 
ning is often a battle. If, however, active or 
> encouragement be given to the sucking of 
3, dummies, or other objects, the bad habit 
gains so tenacious a hold that it is the 
f weeks. or even months, to break it off. 
‘ses with wide experience know the excep- 
baby who, normal in all other respects, 





absolutely refuses to take the breast; he will suck 
a finger, or perhaps a teat, but he strikes at the 
nipple. It is only after much back-aching on the 
part of the nurse, much patience and perseverance 
on the part of the mother, much struggling and 
crying on the part of the baby, that the obstinate 
young creature acquires the missing instinct; one 
is tempted to philosophise and contrast this with 
the appalling ease with which bad habits are 
acquired. 

Two of the earliest habits in inculcate are those 
of regular feeding and sleeping. The digestion of 
milk takes about an hour and three-quarters, the 
sensation of hunger with its accompanying dis- 
comfort manifests itself soon after this, the baby 
expresses this in his own language by crying; as 
he grows older the cry is more and more insistent, 
but the sight of his mother or the preparations for 
the bottle change his attitude into joyful anticipa- 
tion; he has made advance in his “discovery of 
life.” Baby Hall at eight weeks had come to 
know putting on a bib meant food. Hunger—cry 
—food become associated ideas; but if the dull- 
ness of the mother or nurse leads her to think the 
second involves the first, and must be followed 
by the third, there is good-bye to feeding by the 
clock, and the bad habit of irregular, erratic meals 
is established, with its consequent evils—flatus, 
constipation, dilated stomach, &c.; and the un- 
wise parent has to pay, pay, pay in disturbed 
nights and constant interruptions. 

With regard to the habit of regular sleeping, 
modern mothers know better than to fold the 
babe to sleep, to rock the cradle, to sing lullabies, 
beautifully poetic though such offices may seem; 
washed, fed, warm, and kissed he is tucked up 
in his cot in the quiet, darkened room, and forth- 
with he sleeps; at times he may whimper, at 
times he croons, but he does not clamour for the 
unknown. Pat, sing, and rock one night, this 
prodigiously rapid learner will be exigent enough 
to want the same performance the next. 

How many women make work for themselves 
and miseries for other people by deliberately 
teaching the child bad habits, ignoring the im- 
mense possibility he has of learning good ones! 
The habit of emptying the bladder after the bath 
and after each feed may begin to be acquired 
in the first days of life; this not only saves labour, 
but the well-being of the child is materially ad- 
vanced; he appreciates being dry and warm so 
well that he cries when neglected. 

Of all hateful, bad habits that of giving 
“soothers” is the most deplorable; even the 
innocent dill water should only be given very ex- 
ceptionally when indicated ; as for syrups contain- 
ing alcohol or opium, they are iniquitous; the 
“dummy,” well-named, is a resource of the un- 
intelligent and weak. The baby naturally uses 
its mouth as a guide to knowledge; do not we 
figuratively speak of “taste” in literature, art, 
and manners? But it is altogether fallacious to 
argue that because a baby sucks his thumb, toe, 
red paint, or the corner of his bib, that he is 
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guided by instinct. It is part of education to 
beautifully combine instinct with The 
infant reacts almost magically to his environment, 
and may be trained from birth in habits which 
later will him a charming member of 
s0ClE 


reason. 


] 
make 





C.M.B. EXAMINATION, AUGUST 5, 1909 


List OF SuccessruL CANDIDATES. 


Aberdeen 
Bright m and 


Mate rnity Hospital. Jean Lyle 
Hove Hospital for Women 
Amelia Alder, Jeannette Mary Bird, Olive 
Blanche Cross, Esther Elizabeth Drury Lowe, 
bard, Ethel Mary L. Lowry, Mary Renfree 
lotte Mary Smith, Florence Ellen Woodhams 

tristol Royal Infirmary.—Kosie Selina Hallett 

British Lying in Hospital.—Florence Mary Taylor. 

Cheltenham District Nursing Association.—Alexina 


Florence 
Carpenter, 
Jessie H ub- 
Oates, Char- 


Frances Elizabeth Dawe, 
Mary Youatt 
Mary Ann 


ap Vatermty Hos pital 
am ma Ruth Ellis, Theodora Greenham, 
ymbe Hosntal.—Mary Jane Chisholm, 
Mille: 
Chatham 
rine Pratt. 
City of London 


Vilitary Families’ Hospital.—Florence Cathe 
Lying-in Hospital 
Warcup Clappison, Kate Lucretia Doe 
Elizabeth Ann Kelly, Annie Elizabeth 
Elizabeth Oldfield, Sarah Agnes Ranford, 
Elizabeth Smith, Elizabeth Townsend 


Hie pital - Vanchester 


Hazel Blandy, Ellen 
1, Florence Franklin, 
Musson, Hannah 
Lilian Rickman, 


Edith Char- 


/ foyal Nursing {ssociati Mabel 
=mily 'E unice N Handy 

V ternity Ho pital 
Reader, Margaret Jane 


Louise 


Jeanie Wallace Cameron, 
Robertson, Jane Carnegie 
Wishart 
Edinburgh Roy 
Edr i 
(Jens / Lying-in 
Esther ! Bake well, 


Burton, Clara Kingsley 


ud Maternity Hospital.—Agnes Kemp. 
Infirmary.—Gwendolen Louise Edman. 
Hospital.—Annie Eliza Anyan, Jane 
Frances Annie Berry, Mary Bertha 
Cook, Hilda Gladys Deane, Nora 
Kathleen Egremont, Patty Goddard Essex, Ethel Mary 
Evans, May Sophia Fraser, Lillian Mabel Haines, Eliza- 
beth Ann Harries, Frances Elizabeth E. Harris, Florence 
Gilbert Hoare, Anna Jane Hutchinson, Elinor May James, 
Jane Jones, Florence Nina Learmouth, Elizabeth Leonard, 
rice Paris, Edith Ann Peck, Florence Jane 
Clandine Marguerite T. A. Scheer, Mary 
Smith, Ethel Inwood Thomas, Evelyne 
Rachel Augusta Williams, Helen Donald 
s0ll Wilsor 
Glasgow Maternity Hospital.—Agnes 
Mary Galbraith Emily Henderson 
Guy’s Institution.—Margaret Annie Grendon, 
Hale, Mary Harriett Day Hughes, Edith Maud 
Bertha Martin, Dora Perkins, Clara Thompsor 
East End Mother's Home Violet Elizabeth Collinson, 
Louisa Maud Crouch, Kitty Bing Gann, Alice Maud M. 
Hubbard, Agnes Maud Mayhew, Lilian May Phillips. 
Gloucester District Nursing Society.—Kate Hunt. 
J. S. Fart Vidwives’ Institut: Marion 
beth Magee 
J Hospital, Shefiield 
na Elizabeth Jones, 
ti n Infirmary 
R Pp eppel 
tternity Ho spital 
tal.—Margaret 
ag > M ibel 


Hendrie Baird, 


Florence 
Hunter, 


Eliza- 


Edith Down- 
Turnell. 


Hull, 


Eliza Childs, 
Eleanor Gertrude 
Annie Georgina 

Esther Roughley. 
Muriel Benington, Chris 
Elizabeth Doxsey, Mary 
Hele tibberd Mabel Sarah B Montagnon, 

Sams, Nora Ormsby Smith. 

t H spital, Aldershot Lilv Barker 
Plaistow Frances Rossiter 
rh Grace Barratt. 
th Charlotte Braisier. Priscilla 
Frances Couchman, 
( agell, Ada Eleanor Humphreys, Clara 
, Marv Emma Johnson. Mabel Annie Jupp, 
Kingspark, Helen Ann Latham, 


irham, Sar 


tilda B 

r, Edi 
vy Dennis Chugg. Annis 
H: 





Emily 


Ethel Long, Ida Maud Nash, Eliza Neal, Louisa Phip; 
Jane Poulton, Gertrude Robinson, Annie Maria Rowe. 
Esther Anna Savage, Elizabeth Martina Smith, Ey, 
Samuel Socket, Mary Elizabeth Wakefield, Emily Ward 
Marguerite Hetty Widdrington. 

Middlesex Hospital_—Mary Ann Clarke, 
Collins. 

National 
F. Cruise. 

New Hospital for Women.—Maud Ethel Matthews 

Portsmouth Military Families’ Hospital.—Gladys Mu 
sell Burroughs. 

Queen Charlotte's Hospital_—Margaret Lily Bryai 
Bertha May Crossley, Mary Ann Davey, Mary Elizabeth 
Fox, Sophie Gibbs, Margaret Moore Gibson, Edith Ma el 
Glean, Mary Elizabeth Goddard, Elizabeth Jane Hatfield, 
Ada Johnson, Elizabeth Beatrice Jones, Alice Maud | 
caster, Miriam Luckin, Eleanor Maw, Edith Gu 
Pearce, Winifred Quinton, Louise Emily Russ. 

Q.V.J.N.1., Cardiff.—Jennet Margaret Edwards, Sarah 
Jane Garland, Ellen Holl, Annie Elizabeth Hood, M 
Johnson. 

St Mary's Hospital, 
Davies, Jessie Prime. 

Salvation Army Maternity Hospital.—Ethel Rose Bi 
Edith Mary Clist, Annie McNeill, Mary Meggy, Helg 
Eleanora Modig, Deborah Charters Nisbet, Li 
McArthur Steer, Hannah Elizabeth J. West. 

W. C. Swayne (Kingswood Nurses’ Home).—Catherine 
Donnachie, Ellen Phillips. 

Woolwich Military Families’ 
Newman. 

Private.—Sarah Constance Achurch, Emma Anderson 
Frances Millicent Arnold, Annie Elizabeth Bailey, Nelli 
Pamela C. Bennett, Emily Charlotte Birch, Ann Watson 
Bird, Deborah Blower, Ann Elizabeth Bradley, Anni 
Brooke, Caroline Harriet Bryant, Ethel Toms Buller, 
Hilda Byrne, Jane Cairns, Nellie Chamberlain, Elizabet! 
Matilda Chaplin, Ada Mary Cochran, Esther Corlett 
Elizabeth Alice Coxe, Nancy Maria Crane, Edwina Mar- 
garet Cronin, Emily Emma Daggitt, Alice Davies, Marie 
Dominique C. de Mulder, Jane Dewar, Ellen Fran 
May Gardner, Isabella Ann Gittings, Minnie Caroline 
Hall, Ettie Hargreaves, May Harrad, Edith Soane Hayes, 
Ellen Jane Hazzard, Margaret Annie Hobson, Ivy Dora 
S. Holdsworth, Isabel Adriane Hughes, Margaret Jane 
Hughes, Gwladys Elizabeth Humphreys, Frances Ibber 
son, Alice Jeffries, Emily Elizabeth Jessup, Emily Hettia 
John, Emma Jane Kirbyson, Marion Caldwell Lamb, 
Mabel Eileen Leatherdale, Janet Muir Lewis, Marian 
Lucy Liddle, Mary Ann D. McLean, Christina Mair, 
Edith Sarah Martin, Mary Lydia Meads, Mary Ellen I 
Meehan, Amy Matilda Mickhin, Margaretta Matild 
Millward, Catherine Morton, Edith Ellen Mustoe, 
tina North, Clara Gertrude O’Connor, Ellen 
Catherine Anna Paling, Louisa Pinney, Kate 
Olive Portingell, Miriam Ann Pridmore, Clara Richards, 
Frances Jane Rogers, Ellen Gertrude Sarjant, Mary 
Louisa Skinner, Agnes Grindlay Small, Jane Elizabeth 
Smith, Emily Sarah Snook, Minnie Sprenger, Edith 
Spruce, Gertrude Stallon, Mary Louisa Steedman, Irene 
Tate, Jane Allan Cowie Thompson, Susannah Turner, 
Clara Underwood, Mary Upton, Helen Alma Vanst 
Bertha Wadham, Margaret Jane Walters, Emily Fl 
Watkins, Rebecca Apperley White. Florence 
Wilkinson, Ina Mabel A. Williams, Jane Eliza! 
Worthington. 

‘andidates examined, 304 

‘andidates passed, 259 
ascusinns of failures, 14°8 


Elizabeth Kat 


Maternity Hospital, Dublin.—Mary Aug 


Manchester.—Mary Flor 


Hospital.—Johar 





Tue Notts County Council summoned Dinah Ant 
of Mansfield, for continuing to put out a plate 
effect that she was a certified midwife, when her 
had, in fact, been removed from the roll of the Cer 
Midwives Board. Evidence showed that Mrs. Peace 
received a certificate from the City Road Lying in 
pital, London, that she had attended over 300 cases 
no ill-effects to patients, and there was no blame atta 
to her in respect of which the inquiry was held 
medical men gave evidence, as did also Miss Lesse 
of midwives for the county. The Bench im 
£2 and costs. ; 


inspector 


a fine of 








